a 


Commontocaltb  of  glassacbusctts. 


£3  b 


No. . 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5-  Age, . 

i Disease  or  Cause  of  Death 

(Primary  and  Secondary),  J: 

Duration  of  Sickness, 
By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 
14.  Birthplace  of  Mother, 
15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return , 


/7/f  &  & 


Years,.  . •/  ^  Months, . 

Qf>  »•  u  . 


// 


Days. 


rff  ’N  y  ftRr*:  . /i'f-  <&  • 


4 

. 

. . 

. ? . * 

ly’Y'W/l  '«  ✓ jffz  y A fSs/tn/ 


*  3  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  iu  the  \\  ar  ol  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  ltaces,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 
Plate.  Ed.  ,Tan.  1895.-5,000. 
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PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

[['^"Undertakers  must  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,  /  S?  189  r~  .  Name, 

MVt'hh1!!  Nam..,  U7  [/  Sex,  male ;  Color, 

Single,  Manicd  ui  WiduuuF,  A  «  Age.  — — .  years.  ~ months,  /<i  days. 

Name  of  Attending  Physician, 

Residence  of  Deceased  —  No.  • 

Occupation, 


Place  of  Death  —  No. 

Birthplace  of  Deceased, 

Father’s  Name, 

Mother’s  Name, 

Mother’s  Maiden  Name,  S' 

Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this  ..  y/ > 


itreetn^Jf^Gerporation),  Ward 

usband’s  Name, 

Corporataww),  Ward 

Father’s  Birthplace, 

Mother’s  Birthplace, 


Cemetery,  Range 

day  of 


Lot 


Grave, 


.89  c? 


Date  of  Death, 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below,) 

-  /S"'  189.? 

— 0 — _ 

. .  Street,  (or  Corporation). 

(When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death,  . duration  of  *  . 

Complications,  . 


Name  and  Sex  of  Deceased, 
Place  of  Death  — No. 


male. 


Name  and  Professional  Title, 
Residence,  No.  S7‘> 
)ated  at  Lowell,  this 


/  certify  that  the  above  is  ^  trpf  return  to  the  best  of  my  recollection  and  belief. 


Street, 
day  of 


189 


sS 


PLEASE  FILL  OUT  WITH  INK. 


J 


l 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

O^p^Undertakep  must  make  this  return  before  the  burial  or  remoyal  of  the  dece^s^d. 

■  ^  . 189  $  . Name, 

. (\/  Sex,  male ;  Color,  TrAt/gj... 

.  Age,  ....^7./. . years,  months,  /  Vdays. 


Date  of  Death 
Maiden  Name 
Single,  Married  or  Widowed, 


Name  of  Attending  Physician,  /  tZ/N}.  ''df.f. 


Residence  of  Deceased — No. 

Occupation, .  \L. 

Place  of  Death— No. 


Husband’s  Name, 


Birthplace  of  Deceased, .  f\  fc/J&f . . 

Father’s  Name,  -/  6  . 

Father’s  Birthplace, . 

Mother’s  Name, . /  (  Mother’s  Birthplace, . 

Mother’s  Maiden  Name,  ^ . . . . pf. 

Place  of  Interment,  irffLAL/yfiff/... '  f  Cemetery,  Range  ,  Lot 


Street  (or  Corporation),  Ward 
Street  (or  Corporation),  Ward 


// 


Name  /* 

t, . ^ 

Signature  of  Undertaker  or  Infqjmer,  '  L(2 . /%/,  r't/'N:'.  N  ^  , 


Grave, 


iS9/  . 


PHYSICIANS  CERTIFICATE. 


Name  arui  Age  of  Deceased ,* 

Date  and  Place  of  Deaths  -  .  died  at.  ^ 


Disease  or  Cause  of  Death,  -  of 

( Primary  and  Secondary.')  J 

Duration  of  Sickness, 

I  certify  that  the  above  is  true ,  to  the  best  of  my  knowledge  elief. 


Signature  and  Residence  of  Certifying  Physician,. 


es/ie:  *  .  —  -  • —  -  v  ^  ^  « 

(5/tr  //,,  gees  Vv.ci  Certificate . 'ft  "  189 


‘  Or  Sex  of  Infant  (not  named).  If  stillborn  so  state.  j/K child  died  immediately  after  birth  so  stale.  {(Ka  soldier  or  sailor  who  served  in  the  W  ar  of  the  Rebellion. 

Plate.  Ed.  December,  1896.- f>, 000. 
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lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum, of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth, 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  ns  the 
clerk  or  registrar  may  require.  Arty  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

r^^Undertakerjfe  jiust  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,  ^  189  .  N ame^/4-O^^Z^d^Cj 

Maiden  Nanjf^/ .  Sex,  male;  Color, 

^e.  Married  or  W^,  /f]  y  Age,^U  //  m„„lhs,  da^. 

Name  of  Attending  Physician,  /^xX/l/  fy  / 

Residence  of  Deceased  —  No,  Street,  (or  Corporation),  Ward  . 

Occupation,  /  .  /  Husband’s  Name,  *  *  . 

Place  of  Death  —  No.  '  'r^>y  Street,  (or  Corporation),  Ward 

Birthplace  of  Deceased, 

Father’s  Name,  . .  Father’s  Birthplace, 

Mother’s  Name,  ^  .  Mother’s  Birthplace, 

Mother’s  Maiden  Name,  4 
Place  of  Interment,! 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this  .  . CsS .  day  of  ^  CL*is\S  *£L 


Cemetery,  Range 


Grave, 


Date  of  Death, 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below,) 

,*,r 

Name  and  SeVof  Deceased \  male. 

Place  of  Death  —  Nor'^'^5'^  Street,  (or  Corporation). 

'N  ^^^^(When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death,  'C'*rTs^y-  duration  of  *  \ 

Complications,  . 

/  certify  that  tfuj  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Tide,  ^ 

Residence,  No 


Dated  at  Lowell,  this 


.  Street, 
...  day  of 


189  cf2"^ 


A  o. 


Commontocaltb  of  USlassncbusctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1 .  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),}: 

0.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  riace  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return,  .... 


. AA'V't 


2-5 


. Z.I . 

UN 


£ &  <  /(A  H- 


. _ 

...(p  £  Years, .  &  Months,  1  lavs., 

i3  /-/  ^  . 

.  /.  L  /•«  . .  . 

. 

_  . 

/  ^  . . 


l/ycry  ^ . 

1  /V. 


Dated  at , ^ 

*  If  a  Married  Woman  or  Widow.  }  If  a  Soldier  who  Berved  iu  the  W  ar  ol  the  liebellion. 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  liaeos,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  .Tan.  1R95.  —  5,000. 


<f  ommonlimiltb  of  |$lass;ubusctl<s. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred, 

1.  Date  of  Death,  .  .  .  A 

*  7 

2.  Name,  .... 

(Maiden  Name),* 
v(Name  of  Husband) 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, -j- 
Ao’e. 


/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),! 

6.  Duration  of  Sickness, 

^  13 y  whom  certified, 

7.  Residence, 

8.  Occupation,  .  .'  . 

9.  Place  of  Death, . 

r 

10.  Place  of  Birth,  .. 

11.  Name  of  Father, 

12.  Name -of  Mother-,  . 

(Maiden  Name). 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 
1.3.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 

]  )  \ TED  III 


Years,  ^ . Months,  /  Days. 


Oil 


■/  . IkjL . is/. 


*  If  a  Married  Woman  or  Widow.  J  If  aSoldier  who  served  intlic  War  of  the  Rebellion, 
t  1  f  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.  1 
Plate.  Ed.  Dec.,  1808.  —  5,001) 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5-  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary), t 

6.  Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signat  ure  of  Undertaker 
or  other  person  making 
the  Return ,  . 


. I . S...3...2L . . 

££u . R 


U.QLo..LkJtrA.CL . 

..  . 

J 'h .  Years,  1 . Months, 


..Days. 


. I  ljOaLuB . ADCU4-S.-.. 

.Wru  3.u.qJLisxu.cu.. 

So,. 


crucb.. 


So,. 

So, 

CJLo . RdtdIuldL 

SJRaqJRLR . .B...0.U0UnJD. . 


. 

1  SqjOOJljJL.. . .1..., 


Dated  at  ...So  ShBoTYDD.^ar-dL,  on  .^QJTL;  '1% . 

*  if  a  Married  Woman  or  Widow.  ^  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.  —  5,000. 
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PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  health  and  the  Clerk  of  the  City  of  Lowell. 

XilP^Undertakers  must  must  make  this  return  before  the  burial  or  removal  «f  the  deceased. 


•a*, 


189 


f. 


.  Name, 


ft 


Date  of  Death 

Maiden  Name, . 

Single,  Mamed  or  Widowed. 

Name  of  Attending  Physician, 

Residence  of  Deceased  —  No.' 

Occupation,  T"  ~  "  Husband’s  Name, 

Place  of  Death  —  No. 

«  •/  '1 

Birthplace  of  Deceased,  „ 

Father’s  Name,  Father’s  Birthplace, 

-  -  '  -  -  '  Mother’s  Birthplace, 


Sex, . male;  Color, 

ears,  *—  7  months,  /  3  days. 


Street,  (or  Corporation),  Ward 


Street,  (or  Corporation),  Ward 


fame, 


Mother’s  Name 
Mother’s  Maiden  Naij^e 
Place  of  Interment 


Signature  of  Undertaker  or 


Informer, 


eiyetery,  Range 


Dated  at  Lowell,  this  . '7  day  of 


[89  p 


RETURN 


No... 


dommonlncnltb  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5-  Age, . 

/  Disease  or  Cause  of  Death 

»  (Primary  and  Secondary),  | 

G.  (Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
o  r  other  person  making 
the  Return ,  .... 


in  (,.  y  F  L  %  /  r 

fa  t »  /  yy. 


. //  Years,—.  3  Months,  ^f...  Days. 

3LJL  . >  y>  , 

. — . 

yi 

l/V /t/t  //}' 

. ^ 

^  . . 


. (^<45 

1  /^fy  ffit'  -t  t/y' _ 


Dated  at 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  ol'  the  Uekellion. 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Maces,  specify  what 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.-5,000. 


{Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  306;  Acts  of  1889,  Cha 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),}: 

G.  /Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

1 1 .  Name  of  Father, 


12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 


14.  Birthplace  of  Mother, 
If).  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


. tr'Ustc 

. 7a 


Years, L..".. Months, . . Days . 

. 


. fo* . . , 


A£7/K.a^d^L^ . 

I . 

. lz .  7 

rf  _ A/AlA ... 

yjA/ri  Ai  . ^5. 


Dated  at, 


~Zt 


on. 


*  If  a  Married  Woman  or  Widow.  }  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  \YThite.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  ltaces,  specify  what. 


[Be  very  particular  to  fill  all  Blanks. J 
Plate.  Ed.  September,  1892. — 5,000. 


Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  .1888,  Chapter  306  ;  Acts  of  1889,  Chapter  224 .] 
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clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  Tine  not  exceeding  fifty 
dollars.  .  1 


pA-o. 


f ommontocalth  of  Massachusetts. 


=2  fb 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single,  j 

Married,  or  Widowed, 

4.  Color,  f . 

Age, . 

I  Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary) .  t 

6.  Duration  of  Sickness, 

^  liy  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Same), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  .  .  . 


Dated  at 


g)  Years,  /  ^  Months,  f  Days. 


eL,3y0. 


QudJL-.. 


'4^.M#Lrr. ...e/h 

// . 

. MmiC&l.... 


'OCf/X _ 


a/ . 


on 


*  1  f  a  Married  Woman  or  Widow.  }  If  a  Soldier  who  served  in  the  War  of  the  Rebellion. 

*  If  other  limn  Whhe?  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  spec.fy  what. 

|  Be  very  particular  to  fill  all  Blanks.1 
Plate.  Ed.  Dec.,  1896.  — 5,0UU. 
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ing  fifty  dollars.  * . .  pclBUU  vloiawn»  any  ti»o  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed" 


(Tommonfornltb  of  Massachusetts. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband) 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,!  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

V  (Primary  and  Secondary),  t 

6.  Duration  of  Sickness, 
\By  whom  certified, 

7.  Residence, 

S.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertake i 
or  other  person  making 
the  Return ,  . 


Dated  at 


. -1  ztir 

'tirf-cd' . Iv' cf 


Ins 


d  Years,  /  Months,  AC  Days. 


*  / 


Qy\,r 


A^L^r^rtSrr. . 

C?  &  f/^-6  . 


y^r-  \s? 


*  If  a  Married  Woman  or  Widish.  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Dec.,  1890.  —  5,000. 
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PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER'S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

[[^"Undertakers  must  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,  ^9  189  ^  Name, 

Maiden  Name, .  Sex,  <^"^-male ;  Color, 

Single,  Married  or  Widowed, 


Name  of  Attending  Physician, 


Residence  of  Deceased  —  No. 
Occupation, 

Place  of  Death  —  No. 
Birthplace  of  Deceased, 
Father’s  Name, 


Age, . years,  .  months,  .  davs. 

p  €A 


i&.-m&sCs  Street,  (or  Corporation),  V^ard 


Husband’s  Name, 


Street,  (or  Corporation),  W; 


Mother’s  Name, 


V- 


Father’s  Birthplace,  ^  > 
Mother’s  Birthplace,  . 


Mother’s  Maiden  Name, 

7$ 


Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this  . L/  . day  of 


Cemetery,  Range  ,  Lot 


Grave, 


189 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below,) 

Date  of  Death,  £  189 

Name  and  Sex  of  Deceased,  .  male. 

Place  of  Death  —  No.  fpfff  Street,  (or  Corporation). 


(When  the  child  is  still-born,  so  specify.) 

. duration  of  *  ... 


Disease  or  Cause  of  Death, 

Complications, 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 
Name  and  Professional  Title,  Jj.Pil  ' 

Residence,  No.  ^ f^/  fP  Street, 


Dated  at  Lowell,  this  . 


day  of 


^Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before  tna». 


nd  when  the  deceased  is  colo 
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►Tj 
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RETURN  OF  DIEATH 


(TommonfocaUIi  of  Passacbusdts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred, 


Dated  at 


<>  -d  106  ,  on  t/  18^ 


*  if  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

^  [Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Dee.,  189(3.-  5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  oflSSS,  Chapter  30G  ;  Acts  of  1389,  Chapter  224;  Acts  of  1893,  Chapter  263. 
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RETURN  -OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

3.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),]: 

G.  (Duration  of  Sickness, 


L 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return,  .  .  .  . 
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*  ]  {  a  Married  Woman  or  Widrfw.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 
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PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  ofThe  deceased. 

Date  of  Death  ^  189  ^  Name, 

Maiden  Name .  .  Sex,  male  ;  Color, 

Single,  Married  or  Widowed,  Age,  years,  &  months,  /+  days 

Name  of  Attending  Physician,  . 

Residence  of  Deceased— No.  Street  (or  Corporation) ,  Ward 

Occupation,  *ft**C^.j****r>* — —  Husband’s  Name, 

Place  of  Death — No.  .  j; . 

Street  (or  Corporation),  Ward 

Birthplace  of  Deceased,  y 

s,  — 7 — a—  Father’s  Birthplace, 


Father’s  Name, 


Mother’s  Name,.-' 

Mother’s  Maiden  Name, 

Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


......  Grave, . 

189  A 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death  i89^(4  ^  _ 

Name  and  Sex  of  Deceased,  CX  ^  male. 

Place  of  Death — No.  Street  (or  Corporation). 


cC 

■.  /  i  /  (Jf^lfen  the  child  i 


l  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death, ...  /\/  duration  of* 

Complications,  . . 

/  certify  that.  tnep>above  is  a  true  rfmu-u^frt  the Jjest  of  my  recollection  and ,  belief. 

i  ■  f  I  ^  y  /  / 

Name  and  Professional  Title/  ^ 

Residence,  No. . 


iy  recollection  at, 

Ar-t). 


Dated  at  Lowell,  this 


Street, 


day  of 


189 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To^the^Beard^of  +ieaHh  and  the  Clerk  of  the  City  of  Lowell. 


D^p^Undertakers  must  make  this  return  before  the  burial  or  removal  of  the 


Date  of  Death 
Maiden  Name 


Sex, 


male;  Color, 


Single,  Married  or  Widowed,  ://  aAMtcn  Age,..  rUZ  .years,  ^ months,  . days 

Name  of  Attending  Physician,  fU.  . 

Residence  of  Deceased — No.  {/[/  Street  (or  Corporation) ,  Ward 

Occupation, . . Husband’s  Name, . 

Place  of  Death — No.  . .  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased, ... 

Father’s  Name,  ^  .  Father’s  Birthplace, 

Mother’s  Name, . 

Mother’s  Maiden  Name,  .  . . 

Place  of  Interment,  Ip  /}  Cemetery,  Range  ,  Lot  ,  Grave, 

Signature  of  Undertaker  or  Informer,  .  . 

Dated  at  Lowell,  this  . z/ff'  day  of  . .  189^ 


Mother’s  Birthplace, 


H 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death  A ’ /ul  la  .......  ,s9p. 

Name  and  Sex  of  Deceased, 

/j 


Place  of  Death — No. 


male. 

Street  (or  Corporation).- 


(When  the  child  is  still-born,  so  specify.) 

. duration  of* 


Disease  or  Cause  of  Death, 

Complications, 

I  certify  that  the  afwie  is  a  true  return  to *t he  best  of  my  recollection  and /belief. 

Name  and  Professional 


he  atfoie  is  a  true  return  tofthe  best  of  my  recollection  and  Audi, 


Residence, /=We. 


Dated  at  Lowell,  this 


a/3 


day  of 


>89  £ . 


! 


s 

Oo 

'O 


PLEASE  FILL  OUT  WITH  INK. 


J 


UNDERTAKER’S  RETURN 


yy~  y(o 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death  189  ef  Name,  tStrz /?w 

Maiden  Name 

Single,  Married  or  Widowed, 

Name  of  Attending  Physician,  jAr 

Residence  of  Deceased — No.  Street  (or  Corporation) ,  \J^rd 

Occupation,  Husband’s  Name, 

Place  of  Death — No.  oC-  .  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased, 


Sex,  male;  Color, 

Age,.  £  £  years,  /  months,  f  z7  days 


Mother’s  Name, . Mother’s  Birthplace, . r.». 


Mother’s  Maiden  Name, 


9  s 


Place  of  Interment, 


Signature  of  Undertaker  or  Informer,  .. 


Dated  at  Lowell,  this 


Cemetery,  Range 

o4^J> 


,  Lot  ,  Grave, . 

. 1 . 

day  of . .  j3g  f 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death  £'/  189 . 

Name  and  Sex  of  Deceased,  . /. . jb>  male. 

Place  of  Death — No . . . Street  (or  Corporation). 

/  /  r  (When  the  child  is  still-born,  so  specify.)  __ 

Disease  or  Cause  of  Death,  ^OC  /K  /^ffCTxJ  ,, . duration  of* 

Complications,  ^  . .  ^.,r.vrT  -.... . ^ 

I  certify  that  the  above  is  a  true  return  to  the  best / of  my  recollection  and  belief. 

Name  and  Professional  Title,  C  />***.  a. Wo-™ •••  &< 

Residence,  No.  XJ.  <  >.<  .  o' ,  .•  i  Street*, 

%/  ^ 


Dated  at  Lowell,  this 


day  of 


W  . 


[89  XT... 


Xo. 


domm&ttfocallh  of  Utassacbusrlts. 


r 


RETURN  OF  A  DEATH. 

To  tlie  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

J.  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  ami  Secondary),  J 

6.  (Duration  of  Sickness, 


/T9r 

R 


(bv  wl 


>y  whom  certified, 

7.  Residence,  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


. . 

. Years,  Months,  /A  Days. 

. 

. 

__ . . 


Dated  at 


,  ,  . 

. 


*  I  f  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


\_Pullic  Statutes ,  Chapter  32,  as  amended  hy  Acts  of  1888,  Chapter  306  ;  Acts  of  iSSg,  Chapter  22p.~\ 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 
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Married,  or  Widowed, 
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So. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden.  Name)  ,* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

5-  Age, . 

.Disease  or  Cause  of  Death 

\  (Primary  and  Secondary) ,  J 

G.  Duration  of  Sickness, 
(lly  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertake) 
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*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion. 
\  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Dec.,  1596.-5,000. 
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PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

O^l^Undertakers  must  must  make  this  return  before  the  burial  or  repy)vai  of  the  deceased. 

Date  of  Deatl.,,^5^  g  .8,  ST  Name,  //u  ^ 

Maiden  Name, . J  Sex,  male;  Color, 

Single,  Married  or  Widowed,  Age,  S*/  years,  months,  days. 

Name  of  Attending  Physician.  .  '  ^  /  y 

Residence  of  Deceased  —  No.  Street,  (or  Corporation),  Ward 

Occupation,  y.  Husband’s  Name, 

Place  of  Death  —  No.  '  Street,  (or  Corporation),  Ward 

Birthplace  of  Decep^ed,  . 

Father’s  Father’s  Birthplace, 

Mother's  Na a/  "'  Mother’s  Birthplace,  . •/ <« 

Mother’s  Maiden  Naype,^' . 

Place  of  Intermer^^^^X^!^.  /|r^jCevuetery,  K^nge  ,  Lpt  ,  Grave, 

Signature  of  Undertaker  or  Informer,  ,  Sr  *  ^ 

Dated  at  Lowell,  this  ....  A  ^ay  ^ ,  J  1  ^9 

Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below,) 

Date  of  Death,  .89<r  y?  y 

Name  and  Sex  of  Deceased,  y  male. 

Place  of  Death  —  No.  Street,  (or  Corporation). 

Disease  or  Cause  of  Death,  duration  of  * 

Complications,  . . 

/  certify  that -the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, 

Residence,  /  /  f \.fo  i  Street,  , 

Dated  at  Lowell,  this  day 


/ 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S 


J 


To  the  Board  of  Health  and  the  Clerk  ajfr^Lswgl  1 . 


([^^Undertakers  must  must  make  this  return  before  the  burial  or  removal  ojfthe  decea^d 


Date  of  Death, 

Maiden  Name, 

Single,  MarrtE'ti  or  Whirled, 

Name  of  Attending  Physician, 
Residence  of  Deceased  —  No. 
Occupation, 

Place  of  Death  —  No.  w 
Birthplace  of  Deceased, 

Father’s  Name 
Mother’s  Name,  l 


*7}?  f/'l  -89  .£! 


.  Name, 


Sex 


Age 


male;  Color,  . 

,  years,  months, 


days. 


jUj 


Street,  (or  Corporation),  Ward 
Street,  (or  Corporation),  Ward 


/, 


Mother’s  Maiden  Na: 

Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


,  Grave,  ... 


189 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below,) 


Date  of  Death,  ^ 

Name  and  Sex  of  Dece&£ed, 

Place  of  Death  —  No. 


89  sr 


male. 

Street,  (or  Corporation). 


Disease  or  Cause  of  Death, 
Complications, 


Name  and  Professional 
Residence,  No. 

Dated  at  Lowell,  this 


n  the  child  is  still-born,  so  specify 

. duration 


city)  __ 

ion  of  *  ^ 


return  to  the  best  of  my  recollectijm  and  belief. 
,i^C)  Street, 


day  of 


,89/" 


s 

Oo 

'O 


OF  DEATH 


'I 

Commonlncaltlj  of  Ulassiulnisctfs. 

RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


/ 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 

5-  Age, . 

/  Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary), X 

6.  (Duration  of  Sickness,  . 
(lly  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  .  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 


. „ 

cddJMn. 


*  I  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  While.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 

riate  Ed.  Jan.  1805.-5,000. 
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(Kommcmfoealth  of  Massachusetts. 


SO 


No,.. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

5.  Age, . 

/  Disease  or  Cause  of  Death 

\  (Primary  and  Secondary) ,  J 

0.  (Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


. 


. Y  ears, . .^...Months, A.  A I  lays . 

. fe 


. . 

. 


_ ^  ^Q},  J 


> 


_ 


Dated  at 


LL.:...CO^,,../...^ . lB^g""' 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks. J 
Plate.  Ed.  September,  1892. — 5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1888,  Chapter  306  ;  Acts  of  i88g,  Chapter  224 .] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration, 


clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


// 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

O^^Undertaker^-fwesA  make  this  return  before  the  burial  or  remwaUof  the  deceased.  _  /? 

Date  of  Peat  ^ /?  “  i8p*P  Name, 

Maiden  Name  male ;  Color,  /vfldsf/l 

Single,  Married  or~-Widrrwe?l,  .  s"~r\  (wXL  -  /?  /  Age, . /.. . years,  ^  months,  ^  dr 

Name  of  Attending  Physician,.. ^  . . 


Residence  of  Deceased — No. 

<1 .  Street  (or-Corporation) ,  Ward— 

Occupation, . /: 

7. . rf.  ...y . Hmsjrand’s  Name,  . 

Place  of  Death — No .  \Jo-. 

'IcZrC £ .  ^Street  (or  Corporation),  Ward 

Birthplace  of  I  )ecea^ed,  /. . 

jf  yfP  /  ............  y' 

Father’s  NauwC  (X  0  C?  Father’s  Birthplace, O  r 

Mother’s  Nam  f  's?  Moth^r1^  Birthplace,  L ~... 

Mother’s  Maiden  Name,/?  uy  . «el . > — . 

Place  of  I nterment<"'  4  v — —  ^7  Cemetery,  Range  ,  Lot  ,  Grave, . 

Signature  of  Undertaker  or  Informer,  . \fr.  y  >■'  .,•  ./  ''  — 

Dated  at  Lowell,  this  . /  O  •’  •A. . ^day  of . __  O^U .  ,89  C ... 

Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death  /  Q  lSg..^.... 

Name  and  Sex  of  Deceased,  — . :>-Oiiale. 


Place  of  Death — No.  U^-i 

Street  (or  Corporation). 

Disease  or  Cause  of  Death, . 

Complications, 

>0  (When  the  child  is  still-born,  so  specify.) 

'A^O-ArtA^.: . , . duration  of*  ^-3 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  /-vrWO 


Residence,  No. ' — 

Dafe^ft^Sife0  / 

_ _ . . »•••«/!  j  i  aiiuuw. - 

. Street.  . 

7 . .  day  of  AW  S^LH<^y . 189  X' 

/2^ 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Ftonud  of,  Health.  wni  the ■  Clerk  of  the 

Undertakers  mustvMxsX.  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,  189^  Name,  ^ 

^  n  >•  Sex,  male;  -Color, 


Maiden  Name, . 


XM: 


Age. 


years,  D 


....  months, 


Street,  (or  Corporation),  Ward 


Single,  Married  or  Widowed, 

Name  of  Attending  Physician, 

Residence  of  Deceased — No. 

Occupation,  Husband’s  Name, 

Place  of  Death- No. ......  <  ^//«  //W<  .  atrect.-frr  Coipo.atiu,,),  Ward  . 

Birthplace  of  Deceased,  . 

Father’s  Name,  ^  Father’s  Birthplace,  .  3/2/3 

.  Mother’s  Birthplace,  y^rger  t, 


days. 


Mother’s  Name, 

Mother’s  Maiden  Name, 

Place  of  Interment,  .  .  c(_ 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this  . 


Cemetery,  Range  ^  ,  Lot  ,  Grave, 

y 

day 


.8,  \ 


PHYSICIAN’S  CERTIFICATE. 


"asc  i/,*  i 


/Jum/... 


Name  and  Age  of  Dcce 
Date  and  Place  of  Death, f  -  ,  died  at. 

Disease  or  Cause  of  Death ,  -  of 

{Primary  and  Secondary i)\ 

Duration  of  Sickness,  -  -  J  f-'/flA  /  ^/ .  .  '  fiA  //y:  ' . 

I  certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 


Age,  <3^ 

l£*L . , 


H  , 


Cc/A/^Aa., 


Signature  and  Residence  of  Certifying  i’/iys 


(Q'nJ 

'ifying  Physicia  n ,  \ — J C-  /  . 


'\fQA~ 


Date  of  Certificate, 


113 


*  Or  Sex  of  Infant  (not  named).  Jf  stillborn  so  state. 


t  If  child  died  immediately  after  birth  so  state.  t  If  a  soldier  or  sailor  who  served  in  the  War  of  the  Rebellion. 


_ _ „  ,ro  uas  aiiteuueu  a  person  during  Ins  last  illness  shall,  when  requested,  forthwith  furnish  n 

tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  c 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  phya 
loots  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  • 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  c  j 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resic  « 
Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  bod 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  I 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  , 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  reti  :* 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter, 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  heal 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certif 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  si 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the.  deal . 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  nc 
ing  fifty  dollars. 


No. 


(Commoufoniltb  of  Massachusetts. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


A3 


1 .  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5-  Age, . 

(Disease  or  Cause  of  Death 

1  (Primary  and  Secondary), \ 

G.  Duration  of  Sickness, 


I  By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


Dated  at . D..M£,l.Q/kU^.A 


’At _ Thu,  ul 


74  Years, . . Months, . 4 . Days. 

. [aJLu/Ti-  j.',;,-.), ,  ( 

. tyl  io-l  l 

. 7 . ' . ’ . ” . 

. . 


7  /T  M-/ m'?- 

. 


t . (LJTJTLL 


hkA4-.-:L 


on 


. . . _18*F 


7OU 


*  if  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate  Ed.  Jan.  1895.  —  5,000. 
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(Tommontocaltlj  of  Massachusetts. 


/fL 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


^....Years,  /D  .Months,  ^2L..\S~: Days. 

y£ZZ-o 

~/0ti 

5!7V 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 
o.  Sex,  and  whether  single, 
Married,  or  Widowed, 

4.  Color, f . 

5-  Age, . 

(Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),  J 

(».  Duration  of  Sickness 
'By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 
lh.  Place  of  Interment, 


Signature  of  Undertaker 
or  oth  er  person  making 
the  Return ,  .... 

Dated  a tyj^t 

*  1  f  a  Married  Woman  or  Widow,  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  Ilian  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Dec.,  1806.-5,000. 
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CommonfcDEaltb  of  £fl;iss;ubusetis. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


/J 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

«r>-  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary) ,  J: 

C.  Duration  of  Sickness, 

J 

(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


Dated  at.. 


. 

. 


J  „  „  , 

. 

. . 


onths, . cZ..^f....Days. 


on. 


<Z.J~ 


i  s?r 


*  1  f  a  Married  tVoman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate  Ed.  Jan.  1895.  — 5,000. 
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.Vo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5-  Age, . 

.Disease  or  Cause  of  Death 

\  (P.  imary  and  Secondary) ,  J 

6.  Duration  of  Sickness, 

^  1  iy  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  'Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


. . 


_ 


ears, . I... . Months, . If . Days . 

. S.£Aj..^.Cc£... . . 

. ifoR-OC... _ QiJJ..Rd. L . 

lai.CiLr. . 


UlLJUSkU 

. . 

. (£..!dA t^^dd^A..COi.C.IL. . 

. . 

. (ho^UdjJL . . 

. 'ffoLlM.&L...... . . 


.J..L _ _ ~J~C . 


. c^.rZLCjC7d^dua6L=. 


Dated  at . (.UH£,.\Qd±A..U 


,  on . . H.i... . 18  I* 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5,000. 


J, 


/ 


V 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER'S  RETURN 


Sex,  male;  Color, 

Age,  years,  months,  clays. 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

I^I^Undertakers  must  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,  i8g<^  Name, 

Maiden  Name, . 

Sinf^e,  Married  or  Wi?k>wed, 

Name  of  Attending  Physician,  .  2^  ytdi 

Residence  of  Deceased  —  No.  /  2  fy 

Occupation,  Husband’s  Name, 

Place  of  Death  —  No. 

Birthplace  of  Deceased,  . 

Father’s  Name,  dct-tiu/ Father’s  Birthplace, 


Street,  (^r  (Se 
Street,  (or  Corporation),  Ward 


Mother’s  Name, 

Mother’s  Maiden  Name, 

Place  of  Interment,  . 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this  . 


H  Mother’s  Birthplace, 


/  O 


Cemetery,  Range  ,  Lot 

SY  9 

oay  of 


,  Grave, 


189  {>... 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below,) 

Date  of  Death,  ^  ^  189 

Name  and  Sex  of  Deceased,  ^  .  ^2.  male. 

Place  of  Death  —  No.  /.<?.Jy.  & -<^2. 2 •*  •'  '  <C  Street,  (or-Gorpcrnmon). 

(When  the  child  is  still-born,  so  specify.)  _ V__ 

Disease  or  Cause  of  Death,  . . duration  of  *  /^7y 

Complications,  . 


I  certify  that  tjpyabove  is  a  true  return  to  the  best  of  my  recollection  and  bfUe^ 

Name  and  Professional  Title,  ~j/~ '  ^ 

Residence,  No.  ...  Street,  .  C < 

1  *  *  -»*  yj — 

Dated  at  Dowell,  this  ■  >  y  K  0 .*.  -  .  day  of 


189 


s 

Oo 

'O 


o 

•sd 


RETURN  OF  DEATH 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

[[^^Undertakers  nuist  must  make  this  return  before  the  burial  or  removal  of  the  daceased.  1  * 

Date  of  Death,  189  Name. 

Maiden  Name, .  ^  Sex,  male;  Color, 

Single,  Married  or  Widowed,  Age,  ^  '^years,  months,  days. 

Name  of  Attending  Physician,  .  Zr  . 

Residence  of  Deceased —  Nor"'^'  Street,  (or  Corporation),  Ward  . 

Occupation..  ■  &  Husband’s  Name, 

Place  of  Death  —  No.  Street,  (or  Corporation),  Ward 

Birthplace  of  Deceased,  /  ^  <2^^ /*V~, 

Father’s  Npaw^fclu eJ/r-/ffZ<C<  /  2  2~  Father’s  Birthplace,  ...... 

Mother’s  Name,.  f  T  TX  c/f-€  /  *  (,-  ...  Mother’s  Birthplace 

Mother’s  Maiden  Name,  /?  / 

Place  of  Interment,^—  <<  ,  y"  Gstnetery,  Range  - ,  Lot  "  ,  Grave, 

Signature  of  Undertaker  or  Informer,  f  C  r  l 


Dated  at  Lowell,  this 


7%r 


89  $< 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below,) 

JV  /i(  ,89  K.  . 


Date  of  Death,  ‘ 

Name  and  Sex  of  Deceased, 
Place  of  Death  — No. 


.  male. 

.  Street,  (or  Corporation). 


yfy  0  — \  fWfen  theychild  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death,  . ^  ^tjilrrifu^o  . duration  of  *  ..  ^  ^  a  '....  ^  * 

Complications,  If'  V~  f  OslAj  $-  /  /.-? &  f  'Y  . 

/  certify  that  the  above  is  a  true  return" to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . fts'd—fi _  \<S 0^  'Lih 


Residence, 

Dated  at  Lowell,  this 


-e  ,,  \Af 

J  .  day  of 


CUy 


189  (T 


dkommontoealtjj  of  Passacbusttts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),*' 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,!  .... 

5.  Age, . 

[Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  \ 

6.  Duration  of  Sickness, 


(By  wl 


5y  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

* 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


.  U  ll  ■/>' 


_ 2 _ 

. - 


. Y cars, /. Months,  . D  ays . 

(PqyLtL&X'tyA . . . 

/I  . 

2)a. . . . 


. CLlr •fctryvi 

. fn  tl jdjjucfi  jrO-^tQ 

. (f)CNt. 

. :PL'2sl&ds....d 


Dated  at.. 


'tusC'...-. . ,  on . . ZZ .  _ . is/ ir 


*  ]  f  a  Married  Woman  or  Widow.  \  If  a  Soldier  who  served  in  the  War  ol  the  Rebellion. 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Bo  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.  —  5,000. 
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CommontMcaltlj  of  Blassacbusctts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred, 

1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 

(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,! . 

5.  Age, . 

.Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),| 

(>.  Duration  of  Sickness 


(* 


iy  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 
In.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


TEEnsL 

Years,  *3  Months, . Days. 

/jp.  /{//.*£>, 


<3t- 

(j?  4L 


Dated  at 


Oil 


$0 

*  ]f  a  Married  Woman  or  Widow.  J If  a  Soldier  who  served  in  tire  War  of  the  Rebellion, 
f  if  Otlu-r  than  While.  (M.)  Mulatto.  (X.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Dec..  1896.  —  5.000. 
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PLEASE  FILL  OUT  WITH  INK. 


_v 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  Citj  of  Lovvett. sds?  y 

[[^"Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased.  ' 

Date  of  Death  /fJ  189  &  ...Name, 

Maiden  Name .  .  Sex,  male  ;  Color,  . 

Sii^le,  Married  or  wN^owed, .  .,. ...  Age,  ...fpMr'.  years,  ?  months,  days. 

Name  of  Attending  Physician, . 

Residence  of  Deceased — No.  Street  (or  Corporation) ,  Ward 

Occupation,  Husband’s  Name, 

Place  of  Death — No.  .  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased, 

Father’s  Name, 

Mother’s  Name, . Jf/steZ'ly  /  ffL  «  Mother’s  Birthplace,  . t. 

Mother’s  Maiden  Name,  .  . . 

Place  of  Interment,  ^ Cemetery,  yRange  .,  Lot  ,  Grave, 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this  . /v^ .  (jfny  of  ,  189 


i^l^cnu^C 

^ ?  <Pl4S^*s  Father’s  Birthplace,  s/d  ■  ■■ 


PHYSICIAN’S  CERTIFICATE. 


b  5  ,  /  C)  t 


Name  and  Age  of  Deceased*  ^ftM^ 

Date  and  Place  of  Death,}  -  died  at. . r  /0 

OUlv  kx<.  / . ^ ’  V  a 


T 

189  y, 


^  A-  1  '  • 

flu,  ,  to  the  best  of  my  knowledge  and  belief. 


y. . IS?  %  . 

lately  after  birth  so  slate.  f1  f  a  soldier  or  sailor  who  served  in  the  War  of  the  Rebellion. 


JMs 


o 

►rj 


: 


Arts  of  1803,  Chapter  2t 


ai^euuea  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  re: ... 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dy  n 
immediately  thereafter,  or  at  the  birth  of  a  stillboi’n  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certifici'S 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  n 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceedfe* 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  h  H 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  negle  a 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  v, 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  cn 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  a'  > 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  li  j 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physicifl 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  a  * 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  ; , 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  sanjg 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  fort 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  giv 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  t 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  oxcee 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

jgggT  Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death, . °?r. . i8g<f  ...  Name  . 

Maiden  Name, .  Sex,  /^male ;  Color, . 

Single,  Married  or  Widowed, .  -  Age, f^^-years,/^. months, . days. 

Name  of  attending  Physician,.. 

Residence  of  Deceased — Np.  . StreeL(or  Corporation),  Ward 

Occupation, . d Husband’s  N amy  P. . 

Place  of  Death — No. . . Street,  (or  Corporation),  Ward 

Birthplace  of  Deceased,  .  f&x^sy**i**£*^  . < 

Father’s  Name, . Father’s  Birthplace,.,  . 

Mother’s  Name,  Mother’s  Birthplace, . «.# . 

Mother’s  Maiden  Name, .  . ?» . 

Place  of  Interment, .  Cemetery*.  Range  ..,  Lot . ,  Grave, . 

Signature  of  Undertaker  or  Informer,. 


Dated  at  Lowell,  this. 


day  of 


M-% 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death, . ^ . 

Name  and  Sex  of  Deceased, . </C\  . .^tfmale. 

. Street,  (or  Corporation). 


Place  of  Death — No. 


/ 


When  the  Child  isstili-bortfpso  specify. 

Disease  or  Cause  of  Death,  duration  of  * . 

Complications, . Q'C*--  ^fL~  - . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, . LOU™  Cx-f*  '(III  $J. . 

Residence,  No...  . 3AJy  :T.  *r/ . Street, 

Dated  at  Lowell,  this  S.  day  of  W/L/  . 189 

♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  All  the  blanks,  and  6trike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 
insert  “fe”  before  male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


Approved , 


BOARD  OF  HEALTH. 


* * 

V 


s 

Oo 


OF 


233 


No. 


Cammontaltl]  ai  lltessacfottsetts. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Husband’s  Name, . 

Single,  Married,  Widowed  or  Divorced 

*Rp«idpnpp  i  If  out  of  tow-11, 

xiesiaence,  j  also  state  ful]y 

Place  of  Birth, . 

*Place  of  Death, 

Name  of  Father, 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother, 


Occupation, 


Place  of  Interment,  (Give  name  of  Cemetery), . .. 


'nil  c*/ 

7  189 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased* 
Date  and  Place  of  Death  fi  - 


Disease  or  Cause  of  Death ,  - 

( Primary  and  Secondary.)  f 

Duration  of  Sickness, 


I  certify  that  the.  above  is  true,  jo  the. 

Signature  and  Residence  of  Certifying  Physician, . /  ^  ^  t 

Date  of  Certificate, 


*  Or  Sex  of  Infant  (not  named).  If  stillborn  so  stale.  f  H  child  died  immediately  after  birth  so  state.  t  Ifa  soldier  c 

Plate.  Ed.  May,  1803.-5,000.  , 
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suitin'*  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  r 
lei-ts  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceed  . 
li  ftv  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  b  ’ 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  negk 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  fli- 
has  received  a  permit  so  to  do  from  the  hoard  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a’ certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physici  an 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  hoard  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical -ckaminer  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registratibn.  The  person  tb  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


[Acts  of  1889,  Chap.  208. J  Plate. 

AX  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 

Be  it  enacted,  etc. ,  as  folloics : 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved  April  5,  1889. 


Blank  to  i>e  used  in  compliance  with  the  foregoing. 


Copy  of  the  Record  of  a 

BEAT  H 


recorded  in  the  books  of  the 


during  the  month  of. 


. .  /  jOjCXaju  UOs/ _ 


. JjO 

isof 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),  . 
(Name  of  Husband), 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5-  Age, . 

^Disease  or  Cause  of  Death, 


6.  Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 


12.  Name  of  Mother, 

(Maiden  Name.) 


13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


cL 


4A.  Y  ears , . Months , 


^  ^ ^ 


.Days. 


.._18 


I  cei'tify  that  the  foregoing  is  a  true  copy. 
Attest : 


. Clerk. 

(City  or“Iown.) 


Cammontalllj  af 


RETURN  OF  A  DEATH. 

« 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, . . 

0C 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

. Sex,  ....Color,  A: 


Date  of  Death,  . . . 189  ;  Age,  V Years,  /0  Months,  . Days. 

Maiden  Name,  |Ifm^^wedl . HU . 


Husband's  Name,  . 

Single,  Married,  Widowed  or  Divorced,  Occupation,  ^ 

*  Residence,  }  nfng°*a^  tuTiy.’  | . . , . 

Place  of  Birth,  ^  , 

*Place  of  Death, 

Name  of  Father, . . cL^J~ 

Birthplace  of  Father, . . . 

Maiden  name  of  Mother,  . 

Birthplace  of  Mother, — . . . . 

Place  of  Interment,  (Give  name  of  Cemetery), 

£p&yt. 

-189 


Signature  and  ( 
/•_  place  of  business  ' 
V  o: 


fy, 


of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death,  § 


.Age, . Y . M . . . D. 


died  at 


189. 


Duration  of  sickness,  . 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


RETURN  OF  THE  DEATH 


PLEASE  FILL  OUT  WITH  INK. 


\j 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lpwell. 

Undertakers  tjptsfy make  this  return  before  the  burial  m/removal  of  the  aeoeased. 


of  DeathTT^-^^^  ^  . ^9^  Name 

Maiden  Name, 


d  Str  ect,  (or  CorporatioiT^W ard 

Husbands  Name . 

Street,  (or  C  o  r  p  o ra tion)7W a rd 


Single,  -Mitmed— or -  W i  d  o vv e &; 

Name  of  attending  Physician 
Residence  of  Deceased — No. 

Occupation, . /f 

Place  of  Death — No. 

Birthplace  of  Deceased 

Father’s  .... . Father’s  Birthplace* 

Mother’s  Nan^  .  . . -r^>^V(j\Tother’s  Birthplace, 

Mother’s  Maiden  Napre; 

Place  of  Interment,. 


Sex,  f Canale;  Color,. 

Age,  years,  ^“-iiionthsCTrrdays. 


. 


Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


Physician’s  Certificate  of  the  Cause  of  Death. 

(SKE  EXTRACTS  FROM  ACTS  OF  LEGISLATURE  BELOW.) 

Date  of  Death, . . . 189  %  j'l  ^  / 

Name  and  Sex  of  Deceased,.  . . T^Jrnale. 

Place  of  Death — No.,  . . .  .  . Street,  (or  Corporation). 

-  y  When  the  Child  is  still-born,  so  specify. 

Disease  or  Cause  of  Death,  ..  ^C$^4#**-'*-**'*^  duration  of  * . 

Complications, . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, ..f  Lfa'.  Ifsuf). . yy . 

Residence,  No.  ^  . Street, 

Dated  at  Lowell,  this  ;  . . . 7  clay  of  . ^cf^Ldir.. . 189.^- 

♦Reckoned  to  the  time  of  death.  / 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 
insert  “fc”  before  male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert  ] 


t\  <J 
\fJ 


Cammontaltlj  0f  ISassadpsetts. 


y 


Xo. 


RETORT  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


^  (FILL  OUT  WITH  INKy-^A^L  NAMES  TO  BE  IN  FULL.) 


Name, . . . . Sex,  '2*^*f*  Color, 

Date  of  Death, ./...^/. . 189^  ;  Age,  y^c  Years,  b  Months,  / A . Days 

Maiden  Name,  j If  m^i?^dd?wed  | . . . 

Husband’s  Name,.- . . . . . 


PHYSICIAN’S  CERTIFICATE. 

. t  . Age,..Z.CL.Y . ^ . M  /  ^ — D 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death,  § 


died  at 


. ,  189  fZ. 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

Date  of  Certificate, . . /Al.,..  189  pT 


Signature  and  Residence  * 
of 

Certifying  Physician. 


M.  D. 


RETURN  OF  THE  DEATH 
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PLEASE  FILL  OUT  WITH  INK. 
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UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  <^tj^<if 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death, . 189  T  .  Name..  4$ s . 

Maiden  Name, . Sex, . male;  Color, . 


Ob 


Age,  (f^years,  ...T.  months, . days. 


p 

r 

X 


*4. . Street,  (or  Corporation),  Ward 

Husband’s  Name . 


Single,  Married  or  Widowed, . 

Name  of  attending  Physician, . 

Residence  of  Deceased — No. 

Occupation, . 

Place  of  Death — No.  .-'Q  . Street,-(or-Corpontinn))-A¥ard 

Birthplace  of  Deceased,  .  . 

Father’s  Name, . .  .  ..  Father’s  Birthplace, . 

Mother’s  Name, . *r .  Mother’s  Birthplace, . f* . 

Mother’s  Maiden  Name, .  "•  -  n 

Place  of  Interment, .  . Cemetery, 

/X 

Sip-nature  of  Undertaker  or  Informer,.  . s&'Jff uZ. 

S 


Dated  at  Lowell,  this . T  Tyy  .•  c,  . day  of 


189.  i 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death, .  . <&.. . f . 189  <r 

Name  and  Sex  of  I  )eceased, ...  ij  . male. 

Place  of  Death — No. . ftf  < 

Disease  or  Cause  of  Death, . T.Ta. 

Complications, . . 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,..  ,-rSc. . 

Residency,  Tvw.  ...  . v_  ffoL  v  t-t  ^  /  ’  '  ;.C ...  . Sireut, 


*^1 . Street,  (or  Corporation). 

When  the  Child  is  still-boni,  so  specify. 

~ . duration  of  * . .' . . T . 


Dated  at 


1,  this  .. 


day  of 


1 89 


♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 
insert  “fe”  before  male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


Approved , 


J 


«\  -X 
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V  & 

vv  iv. 


ss  ^ 

>Vl* 
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'•O 
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PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

!3P=Undertakerszj/7/.s7'  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,  ^  2  ^89  Name, 

Maiden  Name,  -  Sex,  male;  Color, 

Single,  Married  or  Widowed,  Agef=^.5>.years,  £  ..months,  days. 

Name  of  Attending  Physician,  — tJ-'C- 

Residence  of  Deceased  —  No.  — Street,  (or  Corporation),  Ward 
Occupation,  Husband’s  Name, 

Place  of  Death  —  No.  Street,  (or  Corporation),  Ward 

Birthplace  of  Deceased.  Q£  claA/  . . 

Father’s  Name,  ’^lS^/t€i/l^OKi<>li;ather’s  Birthplace, 

Mother’s  Name,  /  '  .  Mother’s  Birthplace,  j 

Mother’s  Maiden  Name,  i  * 

Place  of  Interment,  C^-  — ■"  ^  Cemetery,  Range  ,  Grave, 


Signature  of  Undertaker  or  Informer, 


Dated  at  Lowell,  this  . "  .  T  . . day  of 


189 


Physician’s  Certificate  of  the  Cause  of  Death. 

-  (see  extracts  from  acts  of  legislature  below,) 

2 — '0^yr  189  V" 

/  a  Ar*  rn~: ,  ^  ^ 

.  male. 

Street,  (or  Corporation). 


Date  of  Death, 

Name  and  Sex  of  Deceased 
Place  of  Death  —  No. 


#  ^  srx  w  hen  the  child  is  still-born,  so  specify.) 

[r'jAA, A^vw/lo duration  of  *  tTT. 


Disease  or  Cause  of  Death,  . f..  •'•  .’...  . duration  of 

Complications,  . 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection ,  and  belief. 

Street,  . 


<~ryrr>. 


Name  and  Professional  Title 
Residence,  No.  . 


Dated  at  Lowell,  this 


<Z  df 


day  of 


189  s C 


^Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  ancj  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before  male 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.]  • 


Atrhrm<ed 


-  .  -  . — jb :  - 


WSBK 


* 


-. - 


(f ommontocaltb  of  fhassucbusctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


(Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  May,  1891.  —  5,000. 
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PLEASE  FILL  OUT  WITH  INK. 


[) 


jy 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertaker^. must  make  this  return  befpre  the  burial  ^r-removal  of  the  deceased. 

Date  of  Death,.. . 189. -T..  Name. . LAS  . 

Maiden  Name, . . J . Sex, . male;  Color, . 

Single;  Married  or  Widowed, 


.  AgeJ '  years, . .  months,....- . days. 

*  % . 


Name  of  attending  Physician,. 

Residence  of  Deceased — No.  treet,  (or  Corporation),  Ward 

Occupation, . J  /.  ./}  /  Pfusband’s/tName 

Place  of  Death — N . Street,  (or  Corporation),  Ward 

Birthplace  of  Dece 

Father’s  Name, ..  T-CC  f'4  bather’s  Birthplace, 

Mother’s  Name,.  '^JOa  L  /'  Mother’s  Birthplace,. 

Mother’s  Maiden  Name, 


Place  of  Interment,. 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this .  . 


Cemetery, 


Lot . ,  Grave,.. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  EXTRACTS  FROM  ACTS  XiF  LEGISLATURE  BELOW.) 

Date  of  Death, . . ~ . 189T  ^ _  . 

Name  and  Sex  of  Deceased, . - . . riffi  *4^. . . Tamale. 

Place  of  Death — No. /htlA a.  )  %<?  . Street,  (or  Corporation). 

Wliqpi  the  Child  is-eti+nborn,  so  specify. 

Qa  XA  f-txA  /t 


1 


Disease  or  Cause  of  Death, 

Complications, . 

I  certify  that  the  above  is  y/tr/ie  return 

Name  and  Professional  Title, . */aTa  f 

Residence,  No . (A**/  '  *  <  *  3  . Street, 


duration  of  *. 


Dated  at  Lowell,  this~T.,  AMrf^-Ayi. ....... eA-44/^<^K’ day  of . , . 1 89 .tfL... 

‘Reckoned  to  the  time  of  death 


‘Reckoned  to  the  time  of  death. 

[lie  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 
insert  “  fc  ”  before  male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


App 


roved , 


s 

Oo 

'O 


OF 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of_the  City  of  Lowell 

$^Undeuirake)-s  w^Z/iake  this^yeturn  before  the  bn 

Date  of  I )eath>ter^'f  . C../.L/ /  ...'i.. . 189  Nam^ 

Maiden  Name, . 

Single,  Married  or  Widowed,..  ...yr\  / . y . 

Name  of  attending  Physician,..  AfyC  , 

Residence  of  Deceased — No , 


or  remov 


months 


Husbands  Name 


Occupation, . Cl.-/ . 

Place  of  Death — No.  ^ 

Birthplace  of  Deceased,  //fSl 

Father’s  Name, vrJ:- 
Mother’s  Name,  ' 

Mother’s  Maiden  Napi^lySr...  v . ^ 

Place  of  In  ferment, 

Signature  of  Undertaker  or  Inforr 
Dated  at  Lowell,  this . u 


Street,  (or  Corporation),  Ward 


.  Father’s  Birthplace, 
Mother’s  Birthplace,. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 


Date  of  Death,.,  v? 


.189 


Name  and  Sex  of  Deceased 
Place  of  Death — No. 


sceased, .. 


. 

When  the  Chihl  is  still-born,  bo  specify. 

duration  of  *. 


. male. 

Street,  (or  Corporation). 


Disease  or  Cause  of  Death, 

Complications, . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 
Name  and  Professional  Title,..  ...fciAy^UL/V'  - 

Residence,  No .  ^  \)  \)  . Street,  Gl^/uxJ7 

Dated  at  Lowell,  this 


rate 


>f  0^-£rt^  . 1S9 


day  of  ^  . 189 

‘Reckoned  to  the  time  of  death. 

[Be  very  particular  to  till  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 


Oo 

'O 


~) 


dammontxraltk  of  Iftassofljusetts. 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


^..Color 


Name, .  . . .  . Sex,^^***-*^.  ( 

Date  of  Death,  &cA . £±_ . 1 81  lif'  ;  Age, &  Z  ..Years,  Months,  -2 <2  Days. 

Maiden  Name,  |““Edw^Lwed| . . . 

Husband’s  N ai no ,  crrt.  . 

Single,  Married,  Widowed  or  Divorced, . . Occupation, 

‘Residence,  j  *fH°usta°tfe  fully.’  j  -  . 


Place  of  Birth, 

*Place  of  Death, 

Name  of  Father, . 

Birthplace  of  Father, 
Maiden  name  of  Mother, 
Birthplace  of  Mother, . 


,-Z 


Dated  at.. 

O 


on . 


Place  of  Interment,  (Give  name  of  Cemetery), 

/ 

:e  or  ousiness  -<  sf  /? 

Undertaker.  (  ^ 


Signature  and 
.  o'  place  of  business 

1895  of 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death, § 


PHYSICIAN’S  CERTIFICATE. 

iff,  . Age, Y . Q.. . M . 2.'A 

died  at QtSt/k. i.  . 189^ 

aAfii  c/  J-t*' l-4^ . . 


D. 


r 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence ' 
of 

Certifying  Physician. 


Date  of  Certificate, 


— •  (g 


. . M.  D. 

1 . yksiw*--'. 


w 


ir 


RETURN  OF  THE  DEATH 
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Ed.  Jan.  23,  1894.  5,000.  [ACTS  OF  1889,  ClIAP.  208.] 

AX  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS 

Be  it  enacted,  etc. ,  as  folloics : 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birtli;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the'time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  •where  such  deceased  person  or  parents  so  resided,  whenever  the  same- can  be  ascertained; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  recoi'd  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved  April  5,  1SS9. 


lllank  to  l>o  used  in  compliance  with  tlio  foregoing. 


Copy  of  the  Record  of  a 


DEATH 


recorded  in  the  books  of  the . Arr..<Zu. . of... 

j  S\  /  (City  or  T^wn.) 

. . 


during  the  month  of.. 


..IS 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),  . 
(Name  of  Husband), 

3 .  Sex ,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5-  Age, . 

^Disease  or  Cause  of  Death, 

6.  /Duration  of  Sickness, 
| By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 
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I  certify  that  the  foregoing  is  a  true  copy. 

Attest :  QtyyiOusjx 
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Clerk. 


(City  oWown.) 
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Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name,  . i'-'Color, 

Date  of  Death,  d...... .  . . 189^  ;  Age,..  .i. .  Years, . 3... . Months,  Y  ...Days, 

Maiden  Name,  iIfm^r^wed| . 

Husband’s  Name, . . . . . . . 

Single,  Married,  Widowed  or  Divorced, . . . Occupation,  . 

*  Residence,  j «  j . /in/cO  iKaJJs . 

Place  of  Birth, . . . . OUfttMAL . 

*Place  of  Death, . . . 

Name  of  Father, . . . . 

Birthplace  of  Father,  . SktrUtfJAs  Afo  cum . 

r?  . kkj. . . 


Maiden  name  of  Mother, 

Birthplace  of  Mother,. . kfrlAT/rtds.. . .  . 

Place  of  Interment,  (Give  name  of  Cemetery), . . l . 


Dated  at . 


on 


Cdtl . /...'L.....U . 


. .  Signature  and 

*  place  of  business 

.189  >  of  Undertaker. 


: . : . 
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PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death, f 
Disease  or  Cause  of  Death, § 


Duration  of  sickness, 


. Age, Jr:. . Y.  J . M . ^  D. 

. 1 89  P' 


. sAjql — ^0 — v 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

0 A . OL^A.  . /. . M.  D. 
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. /  a-- . 139  p  _ 
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Certifying  Thysician. 


Date  of  Certificate, 
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Commaufocaltb  of  Pnssntbnsrlts. 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  aud  whether  single, 

Married,  orWidowed, 

4.  Color, f  .... 

Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  t 

0.  Duration  of  Sickness, 
\By  whom  certified, 

7.  Residence, 

5.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 

Dated  at . o . . 


(  Jf 

— V-— . . •  .... 


a... 
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V  ears,  Months, 


..X . i .  C  .  1*%/..: 


. . .v./. . . . 

,C7 


. - 

4AC&'<dr..C. rfedU...: . 


. ~ .  } 


Oil 


h  dJJl 


is//T 


*  If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  May,  1891.—  5,000. 
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PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell 

®5§“Unde 
Date  of  Deatl 

Maiden  Name, . Sex, . male;  Color,. 

Agef^/r  years, . months,. ....days. 


iersjmust  mak^this  return  before  the  buyfiT^tWemoval  oJABie^eceasod. 

. 189 V ......  Name...^AC<^/‘  ' 


Single,1  MTTmed 
Name  of  attending  Phy 
Residence  of  Deceased — N, 
Occupation, 

Place  of  Death — No 
Birthplace  of  Deceased, 


or  Widowed;.  A 
ing  Physician,  /j  Af  (/fL 


Lu^oan 


< 1/ . Street,  (or  Corporation),  Ward 

dV  Name . 

...Street,  (or  Corporation),  Ward.. 


birthplace  ot  iJeceased,  - wrcjf  // . 

Father’s  Name,./  j  leather’s  Birthplace 

Mother’s  Nam '  *  .  Mother’s  Birthplace, 


Mother’s  Maiden  Nani 


Place  of  Interment, . (1 . Cemetery,  Range. 

Signature  of  Undertaker  or  Informer,.  J  . 


Lot . ,  Grave,. 


Dated  at  Lowell,  this. 


day  of 


Q  uA- . i89k 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts* from  acts  of  legislature  below.) 

Date  of  Death, . CC  A  ~y  ' . 189  P 

Name  and  Sex  of  Deceased, . r. . male. 

Place  of  Death — No. ...'ffThl&PS. . Street,  (or  Corporation). 


duration  of  *. 


Disease  or  Cause  of  Death, 

Complications, . 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Thle, .  . .  . A  ~ . 

Residence,  No..  .T^T^D^ . . Slreet, .  . 

Dated  at  Lowell,  this  day  of  189  fA 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER'S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

^^“Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,.  xsffrV*  / . 189  IT  Name..J^wt  *-3 

Maiden  Name, .  Sex, . male  ;  Color, . 

Swg4c,  Married  or  Widowed, . Age, ./^f’years,'"-'; months, .  —Mays. 

Name  of  attending  Physician,  y  . 

Residence  of  Deceased — No.  -1  Street,  (or  Corporation),  Ward . 

Occupation, .  ....  Husband’s  Name . 

Place  of  Death — N o.  Street,  (or  Corporation),  Ward . 

Birthplace  of  Deceased,  . . . 

Father’s  Name,..  ,C  Father’s  Birthplace,. 23^4^^* X. . 

Mother’s  Name,  Mother’s  Birthplace, . »- 1 . v.\ . 

Mother’s  Maiden  Name, . .  . 

Place  of  Interment, t/^^WX'emete 

Signature  of  Undertaker  or  Informer, . // 

Dated  at  Lowell,  this .  ^ . day  of  L  ^  . .  189..  ^ 


Ran^e,- . ,  Lot . , . ,  Grave,.. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 


Date  of  Death, 'f? T. J.'ZL. . i8c;> 

Name  and  Sex  of  Deceased, 


.male. 


““  -  “  . — 

Place  of  Death — No.  /^F^  TCFv . Street,  (or  Corporation). 

Disease  or  Cause  of  Death, . . duration  of  * 

Complications, . 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Jbtle, . . ....' . 

Residence,  No  .  ,  Street, 

dav  of  tR„ 


Dated  at  Lowell,  this 


day  of 


,i89..£ 


V. 

>  ■«.  * 


Commonwealth  of  flfessachnsetls 


o,  $ 

' 


RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


TWolrlon  TV-iiiia  (  If  married,  widowed 
IViaiueu  ixame,  j  or  divorced. 


Days. 


Occupation, 


Husband’s  Name, . 

Single,  Married,  Widowed  or  Divorced, 

*T?f>airlpnpp  i  If  out  of  town, 
nesiaence,  j  aiso  state  fuiiy. 

Place  of  Birth,  . 

*  Place  of  Death, . 

Name  of  Father, 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother,- . 

Place  of  Interment,  (Give  name  of  Cemetery),  e  5  '  •'  «;  ? • 


s . 


. 


Dated  at 

oil _ 


Signature  and 

>. _  /)  y  place  of  business 

.  /  . .  189fl  of  U  ndertaker. 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death, J 
Disease  or  Cause  of  Death, § 

Duration  of  sickness, 


PHYSICIAN’S  CERTIFICATE. 

^V~. . . Age^jS-Y. 

died  at . C^Li^ddd,  *l/nO  189  % . 


M.  AIT). 

i/ 


d*=*LJLu^ 


■r  *'  ™  J  T  '  7  7'  . 

. TaTTx 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence ' 
of 

Certifying  Physician. 


Date  of  Certificate, 


'7T7TZI . Jl. . 1 . 189  T. 


M.  D. 


Give  also  street  and  number,  if  any. 

■f  Or  sex  of  infant  no\  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birtli,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  rtiK.  ALJ  NAMES  TO  BE  IN  FULL.) 

Nam . ’t&S^xJ^Sex,  Color, 

Date  ol  Death,  . 189/^  ;  Age,  Years,  . Months,^  ^ . Days. 

Maiden  Name,  jIfm^*^wed| . 


Husband’s  Name,. 


Single,  Married,  Widowed  or  Divorced, . 7^. . . Occupation, 

lies luence,  j  als0  state  fully  , 

Place  of  Birth, 

*Place  of  Death, 

Name  of  Father, 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery), 


L.  Wi- 


Dated  at . ; 


on 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased, f  . Age,.^...^...Y....^r .  M.--?  Q  D. 

V . r . - . -r 


Place  and  Date  of  Death, $ 
Disease  or  Cause  of  Death, § 


Duration  of  sickness, 


-y ')/li4-AAs,  ^  J6  ^  189  id 

. jtXeo>  ; 

|,v^(Xc  ^u/-'  _ '  ^ 


-.if— 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  1 
of 

Certifying  Physician. 


C^oJUaa^  jf 

Date  of  Certificate,  . . . ..4?.. . ). . ...189^. 


/— . 


7 


M.  D. 


Give  also  street  and  i^umber,  if  any. 
t  Or  sex  of  infant  not  : 

§  If  a  Soldier  or  Sailor  ; 


imber,  if  any. 
med.  If  still-born, 
i  the  War  of  the  R 


so  state.  t  If  child  died  immediately  after  birth,  so  state. 
Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 
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PLEASE  FILL  OUT  WITH  INK. 
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UNDERTAKERS  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,... tM'...  MfM 189. .  i\am^..  CV  /M  ...g:.:/'/... 

Maiden  Name, .  ...  / .  . Sex, . male;  Color, . 

Single,  Married  or  W  i  do  wed , . . .  jM/ .  /  .  yy, .  ....  Age,  ^  /.years,  ...^.months, . days. 

Name  of  attending  Physician,  C  / 


Residence  of  Deceased — 1 


Occupation, . t/  'M' 


(or  Corporation),  Ward . 


Husband’s  Name. 


Place  of  Death — No 


£t,  (or  Corporation),  Ward. 


Father’s  Name,  Father’s  Birthplace^.^^^^g^^^^^.^i 

Mother’s  Name,  . 4  f  ' ’C  Mother’s  Birthplace, 


Mother’s  Maiden  Name, 

.■7 


Place  of  In  ten 


*  1/emeUy‘y,  Range. 


Signature  of  Undertaker  or  Informer, . /  /  z  r  y  *M 

Dated  at  Lowell,  this . Mr  A/ M /M  day  of  ff/M 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  froji  acts  of  legislature  below.) 

Date  of  Death, . _ _ _ r _ 189  M 

Name  and  Sex  of  Deceased, . ^..  /M  r  J  /<  f.  y/  v . male. 

Place  of  Death — No. M.tc..  </:f  2-  . frYd/Muff  'My'Y z z  d ^  t  reet,  (or  Corporation). 


cu/y/zcn/- 


\ _ 


1 


Disease  or  Cause  of  Death, 

Complications, . 

I  certify  that  the  above  is  aftrne  return  /the  best  of  my  recollection  and  belief. 

Name  and  Professional  . . . 

Residcmo^fifo^  ^  . ^rt-rwt, 

Dated  ati^Jwi|this . Mrrrt* . * . day  of  . 189.. 


♦Reckoned  to  the  time  of  death. 

|  lte  very  particular  to  fill  the  blanks,  and  strike  out  words  itliat  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 
insert  “  fe  ”  before  male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


OF 


LS 


PLEASE  FILL  OUT  WITH  INK. 


442- 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  depeased. 

Date  of  Death, . /£ . 189^  ....  Name . . 

Maiden  Name, .  Sex, . male;  Color, . 

Single,  Married  or  Widowed, .  . Age, .^/^years,....^'. months,  A?.. .days. 

Name  of  attending  Physician,.  Cffizttis&cNdU. . 

Residence  of  Deceased — No.  CAl.  At  ft  ifi t  . Street,  (or  Corporation),  Ward . 

Occupation, .  .  Husband’s  Name . • . 

Place  of  Death — No.  /* . Street,  (or  Corporation),  Ward . 


i 


Birthplace  of  Deceased, . ^ 

Father’s  Name,..  . . Father’s  Birthplace . n. ... . ft... 

Mother’s  Name,  A. . *r  Mother’s  Birthplace, . nr. 

Mother’s  Maiden  Name, . . f . yffedL . 

Place  of  Interment, . ^Ot-metei'vyO^i^^^ 


Signature  of  Undertaker  or  Informer, 


,  / 


-  Dated  at  Lowell,  this. 


,  Lot . ,  Grave, . 


ZdZC&lklL&V. 

day  of.  CNl 


PH YSICIAN’S  CERTIFICATE- 


Name  aiui  Age  of  Deceased ,*  ■ 

Da/e  and  Place  of  Death, \  -  j  died  at.  ^ k  t  l  d  fCDa 

Disease  or  Cause  of  Death,  -  of  P7  Z.  f  s  -?  f  C  ^  fif~ At  ZdA-\^L 

{Primary  and  Secondary.)^  // 

Duration  of  Sickness, 


j 

Age,  f/~b  ~  /S 


Signature  and  Residence  of  Certifying  Physician 


1  certify  that  the.cibove  is  true ,  to  the  best  ojfimy  knowledge  and  belief, 
fur  Pnysiciat £)d  ^  f  A 


Date  of  Certificate,  .. .  p/f;  *  7  A  .189 f  . 


*  Or  Sex  of  Infant  (not  named).  If  stillborn  so  state. 


t  If  child  died  immediately  after  birth  so  state.  t  If  a  soldier  or  sailor  who  served  in  the  War  of  the  Rebellion 
Plate.  Ed.  December,  1896.  —  5,000. 


-1 1 


<v 


tration,  a  certificate  Slating,  uv,  _  _ _ 

died,  the  duration  of  his  last  sickness,  and  the  date  onus  decease ;  and  a  physician  who  has  attended  at  a  birth  of  a  child ' 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certi*  I 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exct  h 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  giv  i 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  ne .  Ml 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides.  1 
Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  un  •. 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  suer 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agi 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returne  a  f 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  i.  •  u 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  pliyw 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  ob  ny 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upo'n  request  of  said  board,  agent  or  clerk,  make  such  certificate  a, 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  -■  | 

When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  fort 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


■ 


r  ;  n 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKERS  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


Date  o 
M  aide  i 

Single,  Mftmetl  or  WrctowSd, .  f\  yr  :  Age,,  /.years, . ^months, . days. 

Name  of  attending  Physician,. 

Street,  (or  Corporation),  Ward 

h/ 


Residence  of  Deceased — No. 

Occupation, 

Place  of  Death — No. 

Birthplace  of  D^ce^ed, 

Father’s  Name 
Mother’s  Nar 
Mother’s  MaideS  Name.  ,- 

Place  of  Interment,  fosUz/  Cemetery,  R 

Signature  of  Undertaker  or  I n former, 

Dated  at  Lowell,  this .  •  . day  of 


Father’s  Birthplace,  i 
Mother’s  Birthplace, 


Street,  (or  Corporation),  Ward. 


,  Lot . >,  /Wave,. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  relow.)  \ 

Date  of  Death, . /far*'  . 189  3  ~ 

Name  and  Sex  of  Deceased, . . . . j^?male. 

Place  of  Death — No. /Jf?  T  'rffz'..  yf/  --  Strectp(oi~  Corporation). 

. 


iVlfcii  the  Child  is  still-born,  go  specify. 

duration  of  * . 


Disease  or  Cause  of  Death, 

Complications, . 

I  certify  that  the  above  isyd^Qpdfe  return  to  ihe  best. 

Name  and  Professional  Title, . Z^...  r24r~Zct  /z  / 

Residence,  No .  yff  y  ^  . Street, 


'collfQion  Tend  belief. 


Dated  at  Lowell,  this  .  Z  . day  of  j 

♦Reckoned  to  the  time  of  death.  / 


189 


[Re  very  particular  to  All  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 


-1 


A 


'  %y 

rsJ 

No. 


(EommonfocaltJj  of  $glass;ubusctts. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 

Date  of  Death,  .  , . m  t  <Lrf..U  / 

/ 

Name, . 

(Maiden  Name),* 

(Name  of  Husband)  ,* 

Sex,  and  whether  single, 

Married,  or  Widowed, 

Color,  f 
Age,  . 


Disease  or  Cause  of  Death 

(Primary  and  Secondary),! 

{Duration  of  Sickness, 


\By  whom  certified, 
Residence,  .  . 

Occupation,  . 


Years, — -  Months, —  Days.  A 

^  o~^c\ . 


9.  Place  of  Death, . 


10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


Dated  at 


.  18/.^ 


*  I  f  a  Married  WtAiian  or  Widow.  J  If  a  Soldier  who  served  in  the  \Yrur  ol  tile  Rebellion. 
]  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 
Plate.  Ed.  Jan.  1895.-5,000. 


i  -d  d“£  A  ^5  3 


»L|  oj  >,  *“ 

CD  4*^  £ 

^  2  "d  73  73  o  *~ 

-5  H  ^  OJ  d  rQ  ,d 
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PLEASE  FILL  OUT  WITH  INK. 


'2-‘ 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


jg@“Undertakers^|Wj/  make  tki^return  before  the  buri 


ers emust  make 

Date  of  Death,..  “Nike,  f . iSgT  Name.. 


oval  of  the^feceased* 


Sex,  male ;  Color,. 


months,. -^-rdays.  t 


Maiden  Name, . 

Single,  Married  or  Widowed,.  ; . ^  ^  ^ .  - 

Name  of  attending  Physician,  ^ 

Residence  of  Deceased — No.  . .^S+retrt,  (or  CorjHLration),  Ward . 

Occupation, . T .  Husband’s  Name . 

Place  of  Deatly^No.  t  r-ce  t ,  (or  -Go  qx )  r a  trorr) ,  W  a  rd . 

Birthplace  of  Deceased,*  r  wf  . 

Father’s  Name,.  Father’s  Birthplace, 

Mother’s  Name,  _  /p  y  *  Mother’s  Birthplace, . 

Mother’s  Maidej^AMamty . CLQ^^L . 

Place  of  I n te r m e n t, . .  (Tuibux. ^Cr  ^-Gem otei^^Ramge . ,  LoJ . ,  Grave, . 

Signature  of  Undertaker  or  Informs, . ‘'l/fy .  (/  ^ 

day  of  189 


Dated  at  Lowell,  this .  /  0  W 


Physician’s  Certificate  of  the  Cause  of  Death. 


Date  of  Death, 

Name  and  Sex  of  Deceased 
Place  of  Death — No 


SEE  EXTRACTS  FROM.  ACTS  OF  LEGISLATURE  BELOW.) 

e  lL 

.89,  .  / 


. male. 

ELf’Cr . f  (01  Coiporfttion). 

When  the  Child  is  still-horn,  so  specify. 

duration  of  * . 


Disease  or  Cause  of  Death, 

Complications, . 

/  certify  that  the  above  is  a  true  return  to  ike  best  of  my  recollection  and  belief. 
Name  and  Professional  T  i tl r'C< S&t/t ( <rS 

Residence,  No .  / &  Cf  v  f  . Street, 

Dated  at  Lowell,  this  / f?  ~r/  dav  of 


. . day  of  ^  . 189 

*  Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  arc  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  aud 
insert  “fe”  before  male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


(ffommonhmiltb  of  Massachusetts. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

( M aiden  N ame  ) ,  * 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  £ 

6.  (Duration  of  Sickness, 


:  V,  •  - 


c 


.3 


'.By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertake) 
or  other  person  making 
the  Return ,  . 


CLZ 

(T)  . . c 


Dated  at 


Oil 


AjC.C.,  W  M.(.y 


*  If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895  — 5,000. 
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UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  ^ 

ndertakers  must  must  make  this,  return  before  tl 
ath,.  f  f  f/f  ,89  f 


days. 


I^'Undertaker.^  must  must  make  thi^  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,  ^  .f  C .  189  Y  .  Name, 

Maiden  Name, . .  Sex, . male;  Color, 

Single,  Married  or  Widowed,  £  C  Z'  Z—fd  t?A  Age,.  /?.<?!..  years,  months, 

Name  of  Attending  Physician,  . . C! . 

Residence  of  Deceased  —  Street,  (or  Corporation),  Ward 

Occupation, . Husband’s  Name,  . . 

Place  of  Death  —  No . ~l^£r .  Street,  (or  Corporation),  Ward 

Birthplace  of  Deceased, 

Father’s  Name  .  Father’s  Birthplace, 

i  ' 

Mother’s  Name,  ^ .  Mother’s^  Birthplace, 

Mother’s  Maiden  Name,  ^ 


y  i 


Place  rf  Interment, 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


JZ  > 


day  of 


a {ZcQ 


.89  T 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below,) 

£7/7?  .89 

.  A'" ...  c/f.,  r  z*  772  X  erf .  male. 

Street,  (or  Corporation). 


Date  of  Death, 

Name  and  Sex  of  Deceased, 
Place  of  Death  —  No. 


.  a  j  (When  the  child  is  still-born,  so  specify.) 

yWi//P'U~4'  \/bi /VT  ^  frVUry*^  CCuiZnr^U. 


...duration  of  * 


Disease  or  Cause  of  Death, 

Complications,  .  -  ” . 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, 

Residence,  No.  . Street, 


^WlnfrCy  CtZnrid  J'yttsrt 


Dated  at  Lowell,  this 

Reckoned  to  tl 
lie  very  partici 
e  deceased  is 


day  of 


189  ^ 


♦Reckoned  to  the  time  of  death. 

[  Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before  male 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 
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(fommonfocaltb  of  gglassiubusctts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  1  )ate  of  Death,  . 

. ,  t  ^  //  / 

2.  Name. . 

.  "U  , 

(Maiden  Name),* 

(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t . 

'f ,  ' 

(/  , 

. 

5-  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  \ 

6.  Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 
10.  Place  of  Birth, 


11.  Name  of  Father,  . 

L-.-l.  ..-.t.L.i 

12.  Name  of  Mother,  . 

j  ,  j 

(Maiden  Name) , 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 

C  /  i 

J  J...  L 

. ^”17 . 

<r  \  4 

. A . 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 

\  A 

'  u, 

. CdM  Years, . _ . . . Months,  A  j . Days. 


Cjix 


. . 


.W.....I . 


JL 


. . : . 


Dated  at 


on. 


j/Kl 2/ 


*  1  f  a  Married  Woman  or  Widow.  \  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what 


[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Nov.  1890— 5,000. 
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Ed.  Sept.,  1889.  5  M. 


[Acts  of  1889,  Chap.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 


Plate. 


Be  it  enacted,  etc.,  as  follows: 

Section'  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth ;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  sucli 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved  April  5,  1SS9. 


Blank  to  l>c  vised  in  compliance  ivitlx  tlio  foregoing. 


Copy  of  the  Record  of  a 

DEATH 

y 

<r^>  fa 


recorded  in  the  books  of  the. ..A£oU/ . of. . 

f 1  (City  or  '/own.  ) 

during  the  month  of . c.fawxeOuif . ...18  ^  (j. 


7 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name) ,  . 

(Name  of  Husband),  . UflhyytA/ 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

o.  Age, . 

/Disease  or  Cause  of  Death, 


. y- . '  yy . r; 

l(tr.dJ1.0L. . du 


Ua. 


6.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

D.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

13.  Birthplace  of  Father, 

14.  Birthplace  of  /Mother,  .  . _ . Jf 

15.  Place  of  Interment, 


~R/( '\MaJL-cL . 

. 3l . . . . . 

. H  ? —  Years,  . 


/Months, _ _ Days. 


ai 


, . jij)  $  ■  O^CAvCtcejl . JD  _ _ _ 

. I.Of/tlL  ... 


1414?. . LVfrtAiMeO&i . . 

.  J  U.AAAj\J(JL . (J.CIjujCKk^L . OMOiAArd. _ _ _ . . 

. . . . . . . . . . . 


//.. 


I - 


j 


I  certify  that  the  foregoing  is  a  true  copy. 
Attest : 


fhaA/. . /  0 


18 


99 


Clerk. 


(City  or  Town.) 


dammonfaeatifr  af  lltesatfrusetls* 


Jo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(PILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name, . . . . Sex,  /Ua& 

Color,  trAvCr 

y  •  * 

Date  of  Death,  tf&t&x,..*.  '■£*.  18Ty  ;  Age,'^5SS^Years,../x. . Months,  . Days. 


yrcl^t^t.  y  2- 

\r.,klon  'Vqnip  ( If  married,  widowed 
luaicien  i\ame,  j  or  divorced. 

Husband’s  Name, . 


Single,  Married,  Widowed  or  Divorced,  v't/ 

*Bpsidpnpp  i If  out  o£  town> 
aesiueute,  j  ais0  state  fully. ,  _  -  - . — 

Place  of  Birth, 

*  Place  of  Death, 

Name  of  Father, . 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother, . 


c/s 

<^yf2&223 y^ cyzyh^&yi 


Place  of  Interment,  (Give  name  of  Cemetery),.  . yh,/?,  . y^fytyUy 

. 2^2,  ^ 


Dated  at  u 

y&s kata . 3  . [. 189  f 


on 


Signature  and  ( 
place  of  business 
of  Undertaker.  I 


PHYSICIAN’S  CERTIFICATE, 

Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death,! 

Disease  or  Cause  of  Death, § 


Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  ‘ 
of 

Certifying  Physician. 


Date  of 


\  Certificate,  . 3 . 189^. 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  $  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 
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PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

jg@T Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death, . .  6/ (p . 189 f  Name..  . 

Maiden  Name, . ( . Sex, . male;  Color, . 

Single,  Married  or  Widowed, . Age, years,. months/^. ..days. 

Name  of  attending  Physician, .  -3CV  . 

Residence  of  Deceased — No.  . Street,  (or  Corporation),  Ward . 

Occupation, . Husband’s  Name . 

Place  of  Death — No.  C  . Street,  (or  Corporation),  Ward . 

Birthplace  of  Deceased, 


Father’s  Name, ....  $ . Father’s  Birthplace, . 

Mother’s  Name,  .  Mother’s  Birthplace, / 1  . 

Mother’s  Maiden  Name, . . . 

Place  of  Interment, . Cemetery,  Range . ,  Lot . ,  Grave, 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this 

Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death, . . 189  j? 

Name  and  Sex  of  Deceased, . 1.  . male. 

Place  of  Death — No . .  '  a  . Street,  (or  Corporation). 

When  the  Child  is  still-horn,  so  specify. 

Disease  or  Cause  of  Death,  /  yC^tx^in^uy^  duration  of  #. 

y~- 

Comphcations, 


I  certify  that/, the* above  lpyerHrue  return  tf 
Name  and  Professional  Title, 

Residence,  No... 

Dated  at  Lowell,  this 

♦Reckoned  to  tlie  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  arc  not  correct,  such  as  fcfreet  or  corporation,  single,  married  or  widowed,  and 
insert  “  fe  ”  before  male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 

Approved , 


’ie\toestjo/ypjiy  recollection^  asn^elief. 


189 


f 


, 


o 


t 

t 


»n  if  tin  i  aU 


Cammontoltlj  ai  lltosax^usetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name,  t  . Sex, Color, 

Date  of  Death,  ^  . 189^  :  Age,  Years,  /.^u  Months,  fa  ..Days. 

Maiden  Name,  j 11  mS”divirced?wed  | . —  . 

Husband’s  Name, .  /3j^ 

Single,  Married,  Widowed  or  D ivo reed ,  ./$& O' Occupation, 

"Residence,  j  .^Lo^tute  fuTiy.’  | . . . 

Place  of  Birth, . . . ^^LSe. . . . . . 

*  Place  of  Death, 

f' <Z 


Name  of  Father, . 

Birthplace  of  Father,  ”...""..~...L . 

Maiden  name  of  Mother, 

Birthplace  of  Mother, .  .  . y/tfy  . 

Place  of  Interment,  (Give  name  of  Cemetery),  yfy (ryJ^L 

at  Signature  and  (  .  . 

... . 9  /57Z. . 189^ 


Dated 
on 


Signature  and  . 
place  of  business  -! 
of  Undertaker,  f 


Name  and  Age  of  Deceased,  j- 
Place  and  Date  of  Death, J  died 
Disease  or  Cause  of  Death,  § 


PHYSICIAN’S  CERTIFICATE. 

-  ^  tud'  \oe  (fi*3  y  /0  yi  4^ 


Duration  of  sickness, 


D. 


d  at  M89^ 

. 9J^yxx£\^^^-<V . 


/AsCy--7^[ 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


s-j  (FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name, .  i/y<  . Sex,  ....Color, 

Date  of  Death,  'hptfh.  Cisn^.  ,  f . 189^  ;  Age,  Years,  */  Months, fo  Days. 


Maiden  Name,  | I£  n or'divor^d?"'01’ 
Husband’s  Name, . 


t 


Single,  Married,  Widowed  or  Divorced,.  /fta/yo-  <*€  d . Occupation,  ■ 

*  Residence,  j  «£“**  j  . l/tx  . 


Place  of  Birth, 

*Place  of  Death, 

Name  of  Father, . 

Birthplace  of  Father, 

Maiden  name  of  Mother 
Birthplace 
Place  of  Interment,  (Give  name  of  Cemetery),.. 


Dated  at 

on... 


. . 

, .  yiCi  . 

of  Mother, . . . . . . . . . . _ 

00,... 

1  .  Signature  and  (  /^^hf^TT . 

1  %**  * 


.  Signature  and  (  • 

place  of  business  S 
189^  of  Undertaker,  ( 


If  the  deceased  was  a  soldier  or  sailor  who  served  in  the  war  of  the  rebellion,  give  both  the  primary  and  secondarv 

cause  of  death.  See  Chap.  224,  Acts  of  1889. 

PHYSICIAN’S  CERTIFICATE. 


Natne  and  Age  of  Deceased,* 
Date  and  Place  of  Death ,  - 
Disease  or  Cause  of  Death,  - 


.  ,  i  ... . fi-L  C 

died  at 
of  /c) 


.dhr...^  . ,:cu. 


lets*-.  ...p....... 


Age,...f..f. . r . 

/'  « 

. 


Duration  of  Sickness  / 


I  certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 


Name  and  ResideTtce  of  Certifying  Physician , 


*0r  Sex  of  Infant  (not  named). 
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f  7  JT' 

_  m  r  /  y 

DfAs.. . A2c^...dly. . _ <ce  *  i 


Date  of  Certificate,  L  .t  ( . . jB99 

rf —  - / - — «  


[May,  1888.] 
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facts  relating  to  deceased  persons,  is  amended  so  as  to  read  as  follows:  — Section  j.  A  physician  who  has  attended  a  person  during  his 
last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name 
of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a  fine  not  exceeding  fifty  dollars. 

Section  2.  Section  five  of  said  chapter,  prohibiting  the  burial  or  removal  of  a  human  body  until  a  proper  certificate  is  furnished,  ir 
amended  so  as  to  read  as  follows :  —  Section  j\  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the 
body  of  a  deceased  person  until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  nc  '■ 
board  of  health  in  such  city  or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  sucl 
board,  or  agent  or  clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returnee^ 
and  recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof' 
a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician  can  not  be  obtained 
for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  oi 
town  for  the  purpose  shall,  upon  request  °f  sa*d  board,  agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician;  anc 
in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  art 
delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registei 
for  registration.  The  person  to  whom  the  permit  is  so  given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  de« 
ceased  or  to  the  manner  and  cause  of  the  death,  as  the  clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this 
section  shall  be  punished  by  a  fine  not  exceeding  fifty  dollars.  [ Approved  May  4,  188S. 
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PLEASE  PILL  OUT  WITH  INK. 


UNDERTAKER'S  RETURN 

To  the  Board  of  Heaftfi^nd  the  Clerk  of  the  City  of  Lowell. 

g^iT1  Undertakers  must  make  this  return  before  the  buriaLor  removal  of  the  deceased.  ^ 

Date  of  Death, . .$/ZLsZ'l .  // . 189^  Xamev^/^dC  . 

Maiden  Name, . Sex,.  /finale  ;  Color, . 

Smgl%MMa«4fM---^  Widowed, . Age, Jh^years,  J^wionths, . days. 

Name  of  attending  Physician,.  (_J^  db  t  cf . . 

Residence  of  Deceased — N o.  X ^^Sj^eet,  (or  Corporation),  Ward . 

Occupation, . Husband’s  N am e . 

Place  of  Death — No...  ^.Street,  (or  Corporation),  Ward. 


Birthplace  of  Deceased, 

1  sr  * 

Father’s  Name,... 


«s^C> 


/S  /  c 

Father’s  Birthplace,.  . 

Mother’s  Name,  A  1/  Mother’s  Birthplace, . 

Mother’s  Maiden  Name, 

Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this .  7  ^  •bC . day  of 

Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  relow.) 

Date  of  Death, . //  . i&gf 

Name  and  Sex  of  Deceased,  . ,  .  . male. 

Place  of  Death — No. 


. Street,  (or  Corporation). 

,  When  the  Child  In  still-born,  so  specify. 

SsCX  duration  of  * . 


Disease  or  Cause  of  Death, 

Complications, . 

I  certify  that  the  above  is  a  .true  return  to yUie  best  of  my  recollection  and  belief. 
Name  and  Professional  T  itle,  C  /SKAi  A-  k  ^  /  Jw  , . 


Reside nce,JNr>. . irf  <1  f  ^ . Stuact, 

Dated  at 

♦Reckoned  to  the  time  of  death.  cA  f 

[Be  very  particular  to  till  tlie  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 
insert  “fe”  before  male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 

Approved , 


/  2-  . day  o\  0x^f?...A . 1 w. 


U  i  Han  40  Mn.I.qll 


PLEASE  FILL  OUT  WITH  INK. 


cSS 


UNDERTAKER’S  RETURN 

To  the  BoLrd  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

ggf“Undertakeis  make  this  return  before  the  burial  removal  of  the  deceased. 

Date  of  Death, . fa  . i8g.f  Name. fa  ^  yfa  . 

Maiden  Name,  . Sexy  jQm ale ;  Color, . /%?2. 


Singl 


.Married  -or-  Wit 


lowed, 


'»  *  ‘v  Mcian, 


Name  of  attending  Phys 
Residence  of  Deceased — »\tg_ 

Occupation, . Ccjfa  fa 

Place  of  Death — No. 

Birthplace  of  Deceased, 

Father's  Name^^^r^ 

Mother’s  Name,  V  '< 

Mother’s  Maiden  Name,  * 

Place  of  Interment, 


. Age,/^  ^years,  /^months, ^/^.days. 

4.  fa' . 

(or  Corppratiord,  Ward . 

Husband’s  Name^^^^^C . . 

<z  (fa .  Street,  (or  Corporation),  Ward . 

. .  ^ 

^^T^tlicr’s  Birth  pi  ace, 
i(  Mother’s  Birthplace,. 


Cemetery,  Range . ,  Lot . ,  Grave, 

& 


Signatuvy*  ut  Undertaker  or  Informer, . 

Dated  at  Lowell,  this  7  _ " .  . day  of  ^ _ ^ .  189 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  relow.) 

Date  of  Death,...  fa  . 1 89. 


Name  and  Sex  of  Deceased, . tK  fZ . .  . male 

Place  of  Death — . . Street,  (or  Corporation). 

/  /  y/  ,  When  the  Chilli  is  still-born,  so  specify. 

Disease  or  Cause  of  Death, {fal/fifai  l/fa  7.  A{JfS,iyy  — duration  of 
Complications, . 


7 


/  certify  that  the  above  is  'aftrue  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, . . r  fa/.,  fa  " . 

Residence,’^.; . 7 ^ . •••••  ' 

Dated  at  Lowell,  this  . .  day  of 


JL'i'  i 


189 


♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  arc  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 
insert  “fe”  before  male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


)  . 


Approved , 


BOARD  OF  HEALTH. 


Ip 


S 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER'S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  buriaUor  removal  of  the  deceased. 

Date  of  Dpnth,  // . 189  ^ .  N ame...  ^ . \df : . 

Maiden  hfame, . . . Sex,  male  ;  Color, . 

Sh^le,  Married  o^V-kkrwsd,.  . Age, //.years,.—.. months,.. .-...days. 

Name  of  attending  Physician, 

Residence  of  Deceased — No. 


Street,  (or  Corporation),  Ward . 

Occupation, . . .--VV  t  .  Husband’s  Name 


Place  of  Death — No.  f'f -< . f  1 ' . Street,  (or  Corporation),  Ward. 

Birthplace  of  Deceased,  .  /  ^  . 


Ihatheps^tmie, ^  Father’s  Birthplace, 

Mother’s  Name,.*  ^  c  . r..i . *r  Mother’s  Birthplace, . 

Mother’s  Maiden  Name, . . 

Place  of  Interment, f  ^Jemetery,  Range..  ,  Lot . ,  Grave,. 

Signature  of  Undertaker  or  Informer, 


CUltLCiy,  - 


Dated  at  Lowell,  this.  ..  "  Jr  da 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death, . - . 189.. 

Name  and  Sex  of  Deceased, . male. 

Place  of  Death— No. . Street,  (or  Corporation). 

.  When  the  Child  is  still-born,  so  specify. 

Disease  or  Cause  of  Death,  . duration  of  * . 

Complications, . 

/  certify  that  the  above  is  d)  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, . / 

Residence,  No .  f/«r* *>rT 


yjZ 

. Street, 


c^-f- 


day  of 


Dated  at  Lowell,  this 

*Reckoneil  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 
insert  “fc”  before  male  when  the  deceased  is  a  female,  and  wlieu  the  deceased  is  colored  please  insert.] 


Approved , 


BOARD  OF  HEALTH. 
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*r- 
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Oo 


1 
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RETURN. 


Name, 

Date  of  Death 

Age,  . Years, 

Single,  Married  or  Widowed, 
Maiden  Name, 


<2  ' 

^  7a  x2  /.if  i 

£  . Days. 


Months, 


Occupation, 
Place  of  Death 


<T ommonfocalili  of  Dflassncbusctts. 


x; 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 

~2  p  'f/r 


1.  Date  of  Death,  . 

2.  Name, 

(Maiden  Name),* 
(Name  of  Husband) 

3.  Sex,  and  whether  single, 

Married,  or  "Widowed, 

4.  Color, f 

5.  Age,  .... 


(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  $ 

G.  Duration  of  Sickness 
■  1  ly  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

!).  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


2'  f  *  t  ^ l 


Months,  Days. 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 

D.vrr.n  at  l  , 

*  If  a  Married  VTmffin  or  Widow,  t  If  a  Soldier  whtys-ejufed  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  '“If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Date.  Kd.  Dee.,  1896.  -  5,000. 
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- 4. - 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK. 


Name,...., 

Date  of  Death, 
Maiden  Name, 


ALL  NAMES  TO  BE  IN  FULL.) 

. Sex, Color,  . 

. 189^  ;  Age, .4^^  Years,  . Months,  /  /^..Days. 


Husband’s  Name,... . . 

Single,  Married,  Widowed  or  Divorced,  .../^^  f  ^ 


Occupation, 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death, § 


Age,A£Y . ... 

“189  2 


D. 


Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 


Date  of 


Certificate,  . ...189  / . 


M.  D. 


Give  also  street  and  number,  if  any". 

f  Or  sex  of  Infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  In  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 
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®0mmontojeaItfe  ai  lltassacfyusetls. 

RETORT  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, . . . Color. 

Date  of  Death,  /f-  18 §(7  ;  Age, ./2.....I. . Years,  /h  Months,  Days. 


Maiden  Name,  S  Carried,  widowed 

’  (  or  divorced. 

Husband’s  Name, . 


Single,  Married,  Widowed  or  Divorced, . fax  Occupation, 

*Rpsif]pnpp  '  If  out  of  town, 

nesiucnce,  (  also  gtate  fully  , 


Place  of  Birth, 

*Place  of  Death, 

Name  of  Father, ... 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother,- . 

Place  of  Interment,  (Give  name  of  Cemetery), 

Dated  at. 


on  J>£Kaaa^.  <r<.  >  a- 


z 


. 1897 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death,! 

Disease  or  Cause  of  Death, § 


Duration  of  sickness, 


[/  - 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  * 
of 

Certifying  Physician. 


Date  of  Certificate, 


^  ^ - -  jyj’  pj 

>  - — 


. 189 


Give  also  street  and  number,  if  any. 
f  Or  sex  of  infant  not  named.  If  still-born,  so  state.  }:  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 
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PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  LorvcfL^.  , 

.  <2>fC 

ftsSir Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased.  ' 

Date  of  Death, .  rff 6tr?c  189  .  Name...c^:^^<X^  . 

Maiden  Name,  u  .  ..Sex, . male;  Color,. . 

Sii\!e,  Married  or  Wi\nved, . Age, years,  ,/  .months,- days. 

Name  of  attending  Physiciai(^vfi>^^^^^*^T 

Residence  of  Deceased — No.  ,  ff  . .rS-teeet,  (or  Corporation),  Ward . 

Occupation, .  .  Husband’s  Name . 

Place  of  Death — No.  ^ y/l^^rt4y^c^icC . Street,  (or  Corporation),  Ward . 

Birthplace  of  Deceased,  . *<-< . .  -  -  -  ,  . 

Father’s  Name, . ^ Father’s  Birth])lace, 

Mother’s  Name,  / f<?<  1  (  .  Mother’s  Birthplace, . S&P. . ’/ 

Mother’s  Maiden  Name, .  . . . 

Place  of  Interment, . C^/lA^i ttlAfLcA  *< . Cemetery,  Range . ,  Lot . ,  Grave, . 

Signature  of  Undertaker  or  Informer, . 

Dated  at  Lowell,  this . 


189. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death, . ^  9 . 189  ^ 

Name  and  Sex  of  Deceased,  . . ^  . male. 

Place  of  Death — Nr^r—  3/33^ /rod 

Disease  or  Cause  of  Death,  (foraf  /S-Cy) 

Complications, . 

I  certify  that  the  above  (is  cf  trite  return  to  ih re  fiest  of  my  recollection  find  belief. 

Name  and  Professional  Title, . .... * 

Residence,  Ntt. . (3 (J? i4yL<? ....  -S^jaert, 

Dated  at  Lowell,  this 


. Street,  (or  C nrponfian). 

il/E'Cliilil  Watill-boru,  so  specify. 

. .duration' of  # . :■-  . 


day  of 


189  5 


*  Reckoned  to  tlie  time  of  dealli. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 
insert  “fc”  before  male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


A  pproved , 


BOARD  OF  HEALTH. 


•n 

Oo 


O 


£>6 

PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased 

Date  of  Death, . . . 189....^. . Name.....^^^4- . . 

Maiden  Name, . "..... . ' . . . Sex,.7^Lmale,  Color, 

Single,  Married  or  Widowed,.. . AgeZ6years....”"months . days. 

Name  of  attending  Physician,.  A\  Kr-.Ay . 

Residence  of  Deceased-No.. . ^^'^^^^treet,  (or  Corporation),  Ward . 

Occupation, . ~~T . Husband’s  Name . 

Place  of  Death — Ko.  . Street,  [or  Corporation],  Ward . 

Birthplace  of  Deceased, . . 

Father’s  Namep^^^^P . . Father’s  Birthplace, . 

Mother’s  Name/^^11^ . Mother’s  Birthplace, 

Mother’s  Maiden  Name, 

.,  Grave, 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death, . . 189..^ . 

Name  and  Sex  of  Deceased,'.. 


Place  of  Death — No. 


ale. 


Street,  (or  Corporation.) 


When  the  Child  is  still-born  so  specify. 


Disease  or  Cause  of  Death, . duration 

Complications,  . . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 
Name  and  Professional  T itl^..  . . 

Residence,  No. . . Street, . . . . 

Dated  at  Lowell,  this. ...  tZ rfy^.>....fiL.^br. . day  of. . 1 


♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
“fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 


Approved, 


BOARD  OF  HEALTH. 


<i 


RETURN  OF  DEATH 


D 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER'S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased?  A  * 

Date  of  Death,.. L/JlL V..Z ^.. ...... . i8gc/ Name../ Lc  Co ' . C- ■  ■S./. L. LLLCi. vL . 

Maiden  Name, . Sex;. . male  ;  Color, . 

Single,  Married  or  Widowed, .  . Age, . years,  i . months, . days. 

Name  of  attending  Physician,.  ^  _ _ -  . 

X  0  -Opr  ’  T' 

Residence  of  Deceased — No.j  o  U,  t  l  . Street,  (or  Corporation),  Ward 

Occupation, . 1  J£l .  ? . "/  ^us^ind’s  Name . 

Place  of  Death — N o./'/  „  /jpj .  it  / . '  S  XoYlC. . Street,  (or  Corporation),  Ward 

Birthplace  of  Dec&jsed,.*/^ \  A_  / .  1 . .  v 

Father’s  Name,  . l...^.....^:/.%Xi.  .Father’s  Birthplace,. . 

Mother’s  Njime,y:/:/Cc  IXj  i .  v  ^  Mother’s  Birthplace, . ' ...' .  . 

Mother’s  Maiden  Nar«/,-<v  T  ,.^JX.Q^iC:k'kk.t.. . 

Place  of  1  n te r m c n t„ . ^PfXPd/O PP  , 

Signature  of  Undertaker  on  Informer,.. 

f PXtXAX .  I  8  9 :  ■  / 

Physician’s  Certificate  of  the  Cause  of  Death. 

,yY/.  //.  C/ 

S 9  to  PX^-c-e-Y,  •  >y  r'Yj  • 

i^pr/U-ta,  J?  Jo  Y  a  no/  /  Jo  ^ ( 

fat,  J,  /tjf,  Mr  pfc,  Jl 

'L&Zi  J ‘4h&%*cruj>  £  **  :-""P  *  -  *  / 


. Cemetery,  Range . ,  Lot . ,  Grave,. 

JcjPaJA;1. 


Date  of  E 
Name  am 
Place  of 

Disease  o 
Complicat 
/ 

Name  am 
1 1 

Residence 
Dated  at 

*Reckonc 
[Be  very 
insert  “  fe  ”  b< 


. male. 

poration). 


ef 


189 


1  ^  ✓ 


'X 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

his 

A 


jg@T Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

*  -  •-  a. »  Is. : 


Date  of  Death "X'  189^ .  Name.f/^^-^^.^  .i^..../^.. 

Maiden  Name, . /  .  . , . Sex, . male ;  Color, . f/tfi.  t  t. 

Single,  Married  or  Widowed, //' f-.  to.  - / . Age, z/... years, . months, . days. 

Name  of  attending  Physician,1 .  . 

Residence  of  Deceased — . Street,  (or  Corporation),  Ward . 

Occupation, . ...,; .  ..  Husband’s  Name . 

Place  of  Death — No „  //A  r'/x.  (.  )  >.bd4.fV.r.}-..c..  L ..Street,  (or  Corporation),  Ward . 

Birthplace  of  Deceased,  , . /a. A.: ^  <3? .  * .1  < K 

Father’s  Name,..  Birthplace,  JO.&fL 

Mother’s  Nam e,.  ..^M^ . . . Mother’s  Birthplace, . *.« . . 

Mother’s  Maiden  Nam e,'  . .  . . . . 

Place  of  Interment, .....c Cemetery,  Range . ,  Lot . ,  Grave, . 

Signature  of  Undertaker  or  Informer,;. .  /Z/tiA  X/  . 

Dated  at  Lowell,  this .  . . day  of  X '  / 1  ipt  1  Spy 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Dec’Sttsed,*  AdtXtsgyr  ^  '  XX......  .  Age,  ^ / 

Date  and  Place  of  Death,  t  -  |  died  , . XddX.;.....  / J?  . 189^  , 


Disease  or  Cause  of  Death,  -  of  . 

( Primary  and  Secondary.')  J 


Duration  of  Sickness, 

I  certify  that  the  above  is  true ,  to,  the  best  of  my  knowledge  and  belief . 

. WT  <f.  I  <  c-r  u  g . frrttf 

\fhd>.  /f* 


Signature  and  Residence 


Date  of  Certificate, 


. 18 


9?  : 


*  Or  Sex  of  Infant  (not  named).  If  stillborn  so  state.  t  If  child  died  immediately  afterbirth  so  state.  t  If  a  soldier  or  sailor  who  served  in  the  War  of  the  Rebellion. 

riate.  F.d.  December,  189G.  —  5,0(10. 


'rs" 


BOARD  OF  HEALTH. 


Who  hn a  *»H<>ih1«>,I  n 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  make  this  return  before  the  burihUor  removai/uirThe  deceased 

Date  of  Death,  . .  ..  189..^ . Name . 

Maiden  Name,.rrUTT^^^^E^TE . : . Sex, . .fzmaie,  Color, 

Single,  Married  or  Widowed, .  yf/f.. . yAge..^. years...... ..months days. 

Name  of  attending  Physicia^^.^!^....^.:...i.^.Efr^^^^^^?^r. . 

Residence  of  Decea^e^-No^^ET.'^^^^E^AETL. . Street,  (cuA^erpuration),A¥aTrh: . 

Occupation, . . Husband’s  Name . . 

Place  of  Death — N o ... L RAT' ifiyffdNfyi/f::. ..Street,  [or  Corporation]^  WarcF:.. 

Birthplace  of  Deceased, . £l2f...r. . . . . . . 

Father’s  Name^- . Father’s  Birthplace, 

Mother’s  N ame, .... ..:. h'J'.j. .. .  .Mother’s  Birthplace, . 

Mother’s  Maiden  . .y.. 

\,ge . ^bot . _4^Grave, . 

Signature  of  Undertaker  or  Informer, . 

Dated  at  Lowell,  this . . . . day  of . . 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased, 


Disease  or  Cause  of  Death,  - 

( Primary  and  Secondary .)  J 

Duration  of  Sickness, 

I  certify  that  the  above  is  true ,  to  the  best  of  my  know/edge  and  belief. 

,  . .  (d  Jo*  -  .  . 

Signature  and  Residence  of  Certifying  Physician,  \_y  .  ** .  . .  f  J  7 

Date  of  Certificate ,  ....  A  t  Uv^c-W  . fg . '■ . 189  . 

*  Or  Sex  of  Infant  (not  named) .  J  f  stillborn  so  state.  t  I f  child  died  immediately  after  birth  so  state.  t  If  a  soldier  or  sailor  Ao  served  in  the  War  of  the  Rebellion . 

Plate.  F.d.  December,  1S9G.  —  5,000. 


N  OF  DEATH 


^4 


Coramontotaltlj  of  Ulassadjusetts. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


IMU.  OUT  WITH 


(FlLj.  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 
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Date  of  Death,  . 189^  ;  Age, ears ,  . Months, . Days. 

Maiden  Name,  j If m£d?&ffiwed \  . 

Husband’s  Name,. 

Single,  Married,  Widowed  of  I ) i vo reed ,  . Occupation, 

*T?poidpnee  i If  out  of  towu> 

jvesuieucc,  j  ais0  State  fully^ 

Place  of  Birth, 

*  Place  of  Death,  C  _  m  e 


Name  of  Father,  . 

Birthplace  of  Father, 

Maiden  name  of  Mother,  \5ya  V  t>-T  *? 

Birthplace  of  Mother,  . 

Place  of  Interment  ,  (Give  name  of  Cemetery), . ( 


. 189^ 


Dated  at 
on 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,  f  CjJ-^-r'  2 5^4^  . Age,  <£*£..  Y . M. 


Place  and  Date  of  Death,  J 
Disease  or  Cause  of  Death, § 


D. 


died  at  ,  -/  ,  189  f 

. • . ( 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence ' 
of 

Certifying  Physician. 


^ . 

Date  of  Certificate, . . 189^  . 

Give  also  street  and  number,  if  any..  f 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  |  If  child  died  immediately  after  birth,  so  state. 

§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


M.  D. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


/XW^q\ox, 


181 


(FILL  OUT  WIT 

Name,..,. 

Date  of  B^atli 

Maiden  Name,  j If  nTdWor^d?wed 
Husband’s  Name, 

Single,  Married,  "Widowed  or 

*T?A«irlpnpf>  S  If  out  of  town, 

nesiueuce,  j  also  state  fully 
Place  of  Birth, 

*Place  of  Death, 

Name  of  Father, . 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery; 


MES  TO  BE  IN  FULL.) 

Sex^& 

;  Age,  ‘7^  '^...  Years ,  Jlj . Months, . Days. 


Occupation, 


Date 


on 


f3^^^ignature  and 
(  /.  /'//«/  /  '  place  of  business 

^J^sC/Cy'.  . r  . _189  y  of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death,  § 


Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence ' 
of 

Certifying  Physician. 


. M.  D. 


Date  of  Certificate, . . J . . ^.JL . 189/^  . 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


..Ml.. 


Husband’s  Name, . s  ~T. _ 

Single,  Married,  Widowed  or  Divorced,  [A!"1  Occupation, 

*  Residence,  j  Kta^  fully!  | . . ... 

Place  of  Birth,  . j  u 

*  Place  of  Death, . {/)  . . 

Name  of  Father, . . . . j2^^yyr-a^<i^ . 

Birthplace  of  Father,  . 

Maiden  name  of  Mother, 

Birthplace  of  Mother, . 

Place  of  Interment,  (Give  name  of  Cemetery),...  typin'  . ^  \.y  °j 

Dated  at  r>TK  Signature  and  (  . Zife. 

yty  v  S  /*r  .  /  „  place  of  business 

on  /l/las?"Z/tn,  (0 . 189  j  of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

Name  and  As:e  of  Deceased,! 


Disease  or  Cause  of  Death, § 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

<£? 

E» 


Signature  and  Residence ' 
of 

Certifying  Physician. 


Date  of  Certificate, 


. 189  *? 


M.  D. 
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Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER'S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

removal  of  the  deceased. 


ggrUndertakers  must  make  this  return  before  the  burial 


Date  of  Death,...  . A.Af/y. . 189 

Maiden  Name, . Syff f"7- 1 . Sex, . male;  Color,. 

Single,  Married  or  Widowed,. fe  'StS'ffS  yn . Age,  Z.  ".years, . >..  months, ..//days. 

Name  of  attending  Physician,.. 

Residence  of  Deceased — NoP/^  . .  /  Set:  •/  y  Sv  Se-  f' Street,  (or  Corporation),  Ward 

Occupation, .  ..  .  I  lusband’s  Name . 

Place  of  Death — No./-"'/  ..  S^S^SSff  •-  A  7  (  Street,  (or  Corporation),  Ward.. 

Birthplace  of  Deceased,  />/ 

^ 


Father’s  Name///^^^^/^  /  Father’s  Birthplace,. 


Mother’s  Name, . l  re  Mother’s  Birthplace, . 

Mother’s  Maiden  Name,  . 

Place  of  IntermenC^c/5/C  /.  C  A  C"*  Cemetery^Range  .,  Lot . ,  Grave, 

Signature  of  Undertaker  or  Informer, . 


Dated  at  Lowell,  this. 


day  of.  .  > '  •  'Z'V'  A . 189  ./ 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death, . C  Z  ^ . 1 89  <y 

Name  and  Sex  of  Deceased, . . c/cmale. 

Place  of  Death — No. . ...  /  SisSSi  t  / . Street, _(or  Corporation). 

— ■.  When  the  Chihl  in  still-born,  so  specify. 

Disease  or  Cause  of  Death, _  (/  tTlsl  A <-/v  ~>  duration  of  *  S?  > i^e  jSj? .?. 

Complications,  /  isi  va 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,.  . Sfr,  l  ■/.('<.'  A-Cr  .  L/Sa*..  -^1^. ?H . 

Residence,  No . SI  t?  fir  Sr  . Street, 

Dated  at  Lowell,  this  .  </-  cS'  f/  day  of  /jPiaA*. APrS>. . 189^ 

♦Reckoned  to  the  time  of  lieatli. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and 
insert  “fo”  before  male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert  ] 

A  f proved, 
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o 


s 

Oo 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


Single,  Mai  lied  or  Widowed, .  T. . \  ~ . Age^Z^ears.y^  months . 'days. 

Name  of  attending  Physician,.. 

Residence  of  Deceased-No^/^f^^/^^^^y^f^Str^et,  (or  Corporation),  Ward. 

Occupation, .  . . . /?.. Husband’s  Name . 

Place  of  Death — No.  ...a .Street,  [or  Corporation],  Ward . 

Birthplace  of  Deceased, . . . . 

Father’s  Name,  ...LqJa^A . . Father’s  Birthplace, . 

Mother’s  N ame, <..<,$ . . . . Mother’s  Birthplace, . P . E. . 

Mother’s  Maiden  Nam^.A . ..y^. . .  P$. . . 

Place  of  Interment, . Cemetery^  Range . ^..,LpiL . , Grave,. 

Signature  of  Undertaker  or  Informer, . . 

Dated  at  Lowell,  this .  . . . . day  of . uC. . 189...P. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Death, . . 189  .TP 

,  ^  r  t-.  ,  VvyA  ^  c  PA  ^  Lv 


Date  of 

Name  and  Sex  of  Deceased,.  . . ^m  ale. 

Place  of  Death — No ff&v. . T.aC . f .  /.d-. TCP. . . AAfl. . Street,  (or  Corporation.) 

Disease  or  Cause  of  Death, . 

Complications,  . 

I  certify  that  the  above  is  a  true  return  tnjhepest  of  my  recollectio7i  and  belief. 

Name  and  Professional  Title,  . . FTWfP-P . . . 


Wjien  ttyt  Child  is  still-born  so  specify. 

duration  of*. 


Residence,  N o.  . Street, . 

Dated  at  Lowell,  this . ./.^rpL . . day  of. . . 1 

♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
“fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 


89X 


Approved, 


xxtyiyr  e/  w  t/w  . 
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PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City-of-towelL- 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased 

Date  of  Death,  ..cffe.&tAL . . 1 89 fr. . N  . 

Maiden  Name, . Sex, . male,  Color, . 

Single,  Married  oUWidowed, . . . Agel(Tyears.T?months.T|9days. 

Name  of  attending  Physician,..  . pf.jfi.i. . . 

Residence  of  Deceased-N^...  E/^TA.^.^AC^..T..*^, . Street,  (or  Corporation),  Ward . 

Occupation, . . .  .  . Husband’s  Name . 

Place  of  Death — . L..^tfdet,  [or  Corporation],  Ward . 

Birthplace  of  Deceased, .  . AU-&.  ". . r. . 

Father’s  Name,^.i?.i^ . . .  Father’s  Birth  place,  UfNc 

Mother’s  N ame, u. «• . Mother’s  Birthplace, . a . :?.< . r«.  ..? 

Mother’s  Maiden  Name, . . 

Place  of  Interment,. T^Sef^fy,  Range . ,Lot . ,  Grave, . 

Signature  of  Undertaker  or  Informer, . . . 

Dated  at  Lowell,  this . . day  of . . 189^. 

Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death,. . . 189.^. . 

Name  and  Sex  of  Deceased, . . r£... . . male. 

Place  of  Death — N**-. ... 


. . Street,  (or  Corporation.) 

fj  When  the  Child  is  still-born  so  specify. 

. duration  of*. ...7. . . 


Disease  or  Cause  of  Death,. 
Complications,  . 7 


I  certify  that  the  above  is  afyue  return  to  thefest  of  my  recollection  ayid  belief. 

'.  t . 


_ _  ...  .  ..  „  zction  ana 

Name  and  Professional  Title,  . i /. ... .. . ^ . . 

.  Street; . . 

day  of . . 18  9.  ^.<5?.. 


Residence,  Ntrr* . 

Dated  at^^^velhThis . . .- 


♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
“fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 


Approved, 


I 


/ 
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PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burjal,  or  removal  of  the  deceased 

Date  of  Death, Qr-.fc. . 189..^ . N ame..tU^^:^t 

Maiden  Name, . Sex, i^Umale,  Color, . 

-ou-W  idowed, . . Age.4!.^years.  ff?..  months.lf^Tdays 


Name  of  attending  Physician, . 

Residence  of  Deceased-No... . . Street,  (or-Corporation),  Ward,,.... . 

Occupation, . . Husband’s  Name .tgf . . 

Place  of  Death — No . Street,  [or  Corporation],  Ward . 

Birthplace  of  Deceased, . . . 

Father’s  Name^^c...  ...ATUFl .  . Father’s  Birthplace,. . 

Mother’s  Name,.^^;.^T . . Mother’s  Birthplace,. . 

Mother’s  Maiden  Name, . . 

Place  of  Interment, /Tt^^^^^<r.....;.U^j^Cemetery,  Range . ,Lot . .  Grave, . 

Signature  of  Undertaker  or  Informer, . . 

Dated  at  Lowell,  this . ^...£Z . day  of . C.fdXtX. . 189^ . 

Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death, . . . 189.../^ . 

Name  and  Sex  of  Deceased, . ZU . . male. 

Place  of  Death— No. . . . Street,  (or  Corporation.) 

Disease  or  Cause  of  Death . duration  of*. 

Complications,  . .....r::.:.:::  — 

/  certify  that  the  above  is  atyue  return  to  the  best  of  my  recollection  and  Relief . 

Name  and  Professional  T itle,  . 

Residency,  . Street, . tldt* vftr^rrrd.,. . 

Dated  a^£ow#^this . . day  of 


♦Reckoned  to  the  time  of  death. 


189^. 


[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
**fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 


,m iist  make  this  return  before  the  burial  or  removal  of  the  deceased 
. 1 89-X- . N  ame 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertal 
Date  of  Death, 

Maiden  Name, . . . Sexf. . male,  Color, 

Single,  -Married  or  Widuwed, ..A .  .  / .  . Age.. /Uyears....?/ months...^., days. 

Name  of  attending  Physician^^^^^.w>^T«^^^T . 

Residence  of  Deceased-N o .  -.tw./...... Street.,  (or  Corporation),  Ward . 

Occupation, . cy  . ■■/?■■■■■/■ . .Husband's  Name . 

Place  of  Death — N . Street,  [or  Corporation],  Ward . 

Birthplace  of  Deceased,/. . .  . ..n . y. . . 

Father’s  Father’s  Birthplace, . . 


Mother’s  Name/ . /..LfAff.. .  " . Mother’s  Birthplace,. 

Mother’s  Maiden  Name,  y...y . :..AT 

Place  of  1  n t e r m e n t (/yj/.jf. ;. . A :t . Cemetery,  RangeyrU.\.:..,Eot . , Grave,. 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this . 0?...°/.. . .{/....A... :..... day  of.. 


Physician’s  Certificate  of  the  Cause  of  Death. 


(spE  EXTRACT^ FROM  ACTS  OF  LEGISLATURE  BELOW.) 

-  «3  / 


Date  of  Death, . Cm.TA..' . 189  ^ .  .  , 

Name  and  Sex  of  Deceased,.  ^yy Q..,...AlA/AM  . ...L 

Place  of  Death — (&.A  t  0 .<1 .s’... . . -Street,  (or  Corporation.) 


Imale. 


When  the  Child  is  still-born  so  specify. 


Disease  or  Cause  of  Death, . . duration  of*...^ . 

Complications,  . . 

/  certify  that  the  above  is  a  tnue  return  to  thy  bbst  of  my  recollection  ayi^d  belief. 
Name  and  Professiqnal  Title, 

Residence,  . Street, 

Dated  at  Lowell,  this . tJ 


•7^6  . 


-ZZC7 


day  of . fffdy?....1. . 1 89 


y 


♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
“fe"  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 


... 


t 


»•  .  .'i 


RETURN  OF  DEATH 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased 
Date  of  Death,  . ftft... . 189^ N ame../Z 

Maiden  Name,  . A . S ex,.. £Tan ale,  Color, 

Si'Hg^r;  Married  or  Widowed, . ./I. .a . . ..^yrrr.. ..Age  ears .FT months. .F. days. 

Name  of  attending  Physician, . ft~ . . 

Residence  of  Deceased-No., (or  Corporation),  Ward . 

Occupation, .  ft . Husband’s  Name.  ^'^T:.  . 

Place  of  Death — Street,  [or  Corporation],  Ward . 

Birthplace  of  Deceased, . . < . ......: . 

Father’s  Name,  . . Father’s  Birthplace...... . 

Mother’s  Nam^/Ww. . F . Mother’s  Birthplace, . 

Mother’s  Maiden  Name,  ..—. .  FT . . . 

Place  of  r n term en t ,  ft  Cemetery,  Range . ,Lot . ,  Grave, . 

Signature  of  Undertaker  or  Informer,  . . 

Dated  at  Lowell,  this .  . <t .  .ft... . day  of . . 189^.... 

Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 


. male. 

Street,  (or  Corporation.) 


Date  of  Death,.  . {-z.FT . 

Name  and  Sex  of  Deceased, 

Place  of  Death — No . L?  fte. 


When  the  Child  is  still-born  so  specify. 


Disease  or  Cause  of  Death, . . duration  of*. 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 
Name  and  Professional  Title,  ,.C  _ 

Residence,  No. ..  ft/fP... .  rxft'i.. . Street,.. 

Dated  at  Lowell,  this . Q  ft. . day  of .  . 189...^.. 


♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
“fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 
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PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased 

Date  of  Death, . . /  . 189.  . Name . . . 

Maiden  Name, . U~. . Sex, ...—...  male,  Color ,  .ZdcZrA 

Single,  Mai  lied  01  Widowed,.: .  . Age..— ..years. AT...  month  s.vj. .  d  ay  s . 

Name  of  attending  Physician, . Zff:.. . . 

Residence  of  Deceased-No.'^<^r?T^^^*^^  Street,  (or  Corporation),  Ward . 

Occupation, . . Husband’s  Name . A . ♦ . 

Place  of  Death — N o . Street,  [or  Corporation],  Ward . 

Birthplace  of  Deceased, . sZ.it. . . 

Father’s  Name,  .^vvLu . . Father’s  Birth  place,  . 

Mother’s  Name,.  . .  rr? . Mother’s  Birthplace, . 

;, ...~— . . 


Mother’s  Maiden  Name, 

Place  of  Interment,....  . Cemetery,  Range . ,Lot . , Grave,. 

Signature  of  Undertaker  or  Informer, . . sZZZifMfZ. . 


Dated  at  Lowell,  this.. 


/€. 


day  of . CEVyrUpPrU . 189..^?. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 


of  Death ,...^/^(^Ury^...../..^Z. . 189...^. . 

'  ' , .  . . male. 

y'  . Street,  (or  Corporation.) 


Date 

Name  and  Sex  of  Deceased 
Place  of  Death — No.  Zc>A 


When  the  Child  is  still-born  so  specify. 

* . duration  of*. 


Disease  or  Cause  of  Death, 

Complications,  . 

I  certify  that  the  above  is  a  true  rejqirn  tg  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,...  Of  A/  " 

Residence,  No Y c  AfZ fl Street, . 

Dated  at  Lowell,  this . ./....^..ZfZZ.. . .  ^  day  of. . . 189..# . 

♦Reckoned  to  the  time  of  death.  -  \  '  ' 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
“fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 


Cammontaltk  of  IPassarfoitsstts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILU.OUT  wit;h  ink.  all  names  to  be  IN  FULL.) 

Xame,  . C&Lsdds  . . Sex,  -  Color, 

Date  of  Death,  ^..JL . 189^  ;  Age,  JlJ?  Years,  Months,  a  ...Days, 

Maiden  Name,  |Ifm^^wed| . . . 


Husband’s  Name,. 


Single,  Married,  Widowed  or  1  )i voreed,  0 . Occupation,  (y 

*  Residence,  j « j . y . . . 

Place  of  Birth, . Ll  . u . f.j.. . 

""Place  of  Death, . !..L  . " . /r . 

Name  of  Father, . ..." . . . . 

Birthplace  of  Father,  . . 

Maiden  name  of  Mother, 

Birthplace  of  Mother,- .  /■  4 

/  /O  /  r\  /  A 

Place  of  Interment,  (Give  name  of  Cemetery), . , 


Dated  at 

on .... 


. . . . 


.  Signature  and 

place  of  business 
189y  of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,!  . Age,...$..&l.Y .  ...  M.  ]  ~j..... 


Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death,  § 


Duration  of  sickness, 


died  at  ...L^ 


— ■ \y 


V  . 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

bD  cLu/?<-*-r - '  j  yj  p) 

,V.  r  7i  ' . " 

3  1  189  9. 


Signature  and  Residence 
of 

Certifying  Physician. 


Date  of  Certificate, 


Give  also  street  and  number,  if  any. 

f  Or  sex  of  infant  not  named.  If  still-boni,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 
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[Acts  of  1889,  Chap.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  ANI)  DEATHS. 


Be  it  enacted,  etc..,  as  follows: 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth ;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved  April  5,  1SS9. 


Blank  to  be  used  in  coiniiliance  M’lth  tlie  foregoing. 


Copy  of  the  Record  of  a 


ATH 


recorded  in  the  books  of  the . -Ch  /<,  of... 

/j  (City  or  To/n 

during  the  month  of . -ZlL'iXjL. 


. *• — . 

</£ 


. . . 

.dMfA. AAluL- 


V.a.JXkcal'.  d, . 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),  . 

(Name  of  Husband), 

3 .  Sex ,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5.  Age, . 

^Disease  or  Cause  of  Death, 

6.  (Duration  of  Sickness, 

(l3y  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment,  . t&.Q-iAr'AA!.. . 

I  certify  that  the  foregoing  is  a  true^copy. 
Attest : 

Ld . .2  A 


Years,  1  .  Months,.. 


Days. 


■'*99- 


. .  . Clerk. 

(City  or  Town.) 


V 


(Tommonfaralth  of  Hhssncbnsetts. 


o. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t . 

A  Age, . 

(Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),  l 

0.  Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

!).  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Same), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertake 
or  other  person  making 
the  diet  urn,  . 


W4  *5.  / fr9 ? 

'sc* 


a  Years,  ^  Months,  f  hiys. 

7^  ,  L>  <  ■.^oudL  ^ 

. 

ur/'/lTrct  ' 

/7  v 
(  f^votc,. 


ZcJ'UiL  of  ^ 


fot'yrz.  cf'firyjf  ,  ^o( 

(sty d  >  M  , 


1  )ATEI) 


at tAjrfh  i-yj^7 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  oilier  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  I>eo.,  ISOrt.  —  5,000. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name,  . r..!L_ . . Sex, . A . ■ . Color, 

Date  of  Death, A/AZY£. . . . 189  Y;  Age, ...2j^f..Years,..^. . Months, . Days. 

AT i i-l on  "NTfimp  ( If  married,  widowed  ) 

IViaiueu  or  divorced.  . . . - 


Husband’s  Name,-.... 

Single,  Married,  Widowed  or  Divorced, . Occupation, 

*  Residence,  j  ffi  I . r . ZA^..YY, . 

Place  of  Birth, 

*Place  of  Death, 

Name  of  Father, . . 

Birthplace  of  Father, . 

Maiden  name  of  Mother, 

Birthplace  of  Mother, . 


Place  of  Interment,  (Give  name  of  Cemetery) 


Dated  at 

"7% 

Oil. 


AAAjAy... 


189  Y 


Signature  and 
place  of  business 
of  Undertaker. 


— * '  -6  t  Y 


PHYSICIAN’S  CERTIFICATE. 

Name  and  A°e  of  Deceased,! 


Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death,  § 

Duration  of  sickness, 


. Age,  2Y...Y.  ^ M. 

. 189^ . 


'Y 


it- 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 

1 


M.  D. 


ifc. 

— *r. . 


Date  of  Certificate, 


Give  also  street  and  number,  if  any. 
f  Or  sex  of  infant  not  named.  If  still-bom,  so  state.  |  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,!  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),! 

C.  (Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  . 


. . 

L.0d^£L _ l  _ _ 


...rzzrr.. . .Years, . /. . Months, . . Days. 

J^jCetd^U. . . 

. _ _ _ 

. . 

. . 


JhlddL . (Irh^drrML  .A.—— 


tL . . 


. a/)^  _ 

. . 


. 

. 1  _ 


Dated  at., 


on . 


/C? 


.18 


*  If  a  Married  'Woman  or  Widow.  |  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks. J 

Plate.  Ed.  September,  1892.-5,000. 


// 


o 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  R 

To  the  Board  of  Health  and  the  Clerk  of  the  City 


Undertaker#'  dfiigt  make  this  i^turmhefore  the 

Date  of  Death,  189  ,/T. . Nam 

Maiden  Name, . 

Giiigte,  Married  or 
Name  of  attending  Physician, 

Residence  of  Deeeaacd-N *-f</ 

Occupation,  tT\.  ^  .  -y  f . 1 1  ust^an  e 

Place  of  Deam— No..Q/^^.^r^^</.^^. ..Streep [or  Corporation],  Ward 

Birthplace  of  Dec^shcR....^. . /r^ . .'As 


. Sex, . m^ie, 

. Aget/. /years.. “months.rzrlays. 

. Street,  (or  Corporation),  Ward. 


Father’s  Birthplace,. 


Father’s  Name,  y . ,, .  . j . 

Mother’s  Name,.  \  . ./..!. yry. . Mother’s  Birthplace,. 

Mother’s  Maiden  Name,y....y' . 

Place  of  Interment,  . . Cemetery,  Ramgerr^  )t . .Grave, 

Signature  of  Undertaker  qt  Informer,.....y^^r^....S?rr<T. 


qt  miOTi 

Dated  at  Lowell,  this . . /T..U . May  of 

Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death, . . .  .  . 1 89 UF . 

Name  and  Sex  of  Deceased, . . male. 

Place  of  Death — N o .  . !£. . Street,  (or  Corporation.) 

Disease  or  Cause  of  Death,  . duration  of* . . fZyfl'..... 

Complications,  . . 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,. ..  . . 

Residence,  No. . . Street,. 


Dated  at  Lowell,  this . ^.^....T^. . day  of . /aZA.;.. . 189^? . 

♦Reckoned  to  the  time  of  death.  ' 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
“fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 


1 


RETURN  OF  DEATH 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  make  thispeturn  before  the  burial  or  removal  of  the  deceased 

Date  of  Death  ......  189 . N 

Maiden  Name, . 1 . . . r . Sex, . male,  Color, . 

Single,  Married  or  Widowed,  W/ . Age  .juipyears . months . days. 

Name  of  attending  P h y s i c i a n,  dyAL . . if. 2.  A. . AAr  A Adf . 

Residence  of  Dec^asedTJ (or  Corporation),  Ward . 

Occupation, .  . . Jf' D  ff ,. . . Husband’s  Name . 

Place  of  Death — . Street,  [or  Corporation],  Ward . 

Birthplace  of  Deceased, . AfArA..  . . 

Father’s  Nam q, AAA. . Father’s  Birthplace,. 

Mother’s  N amej^^^.....^^ . .  Mother’s  Birthplace, 

Place  of  I  ntermen t,  .^PcAlflAA^ArAA:. . Cemetery,  Ra'nge 

Signature  of  Undertaker  or  1  n f o rmer,  AfA. •  AA. AA. . 

Dated  at  Lowell,  this . .  . ,'J-  ./)/./. . day  of 


Physician’s  Certificate  of  the  Cause  of  Death. 

EE  EXTRACTS  FROM  ACTS  OF  LEGISLATURE  BELOW.) 

7 . /? . 189  ./A. .  j  ^  t 

a/a?  <  A^y  S*z<rz-  ^  / 


Date  of  Death. 

f  - 

Name  and  Sex  of  Deceas 


AA . male. 

Place  of  Death — No< 

Disease  or  Cause  bf 
Complications, 

- 

I  certify  that  the  above  is  a  true'return  to  the  hef  t  of  my  recollection  and  belief. 


/^yA.AAA:. 

f/  A'a*  . Street,  (or  Corporation.) 

f  When  the  Child  is  stillborn  so  specify. 

, . Jf  IVAAeAfA'.. . . . rf  ..duration  of*.. PfH. f. T. Ad... .  '?lA.AyL*' 
d~fc~/t  j  . 


^ru-efe 

Name  and  Professional  Title,  . L  r.ffl  (Lit.  /£,.  \Afr.  A  Alt.  £  <  ti. . 

Residence,  . '{LLciftLt'f/.y.. 

Dated  at  Lowell,  this. 


y  f) f... . day  of. ts/y f* J 


189* 


♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed/and  insert 
“fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 


Approved 


BOARD  OF  HEALTH. 


RETURN  OF  DEATH 


;V 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  bui^ri  or, removal  of  the  deceased 

Date  of  Death,  AU':  .T.W 3..U.T. 189../' Name...  ..E/  /  t  i.TTT  ./:  f.fifff:. 

Maiden  Name, . ../>. . f. .  . Sex, . male,  Color, . 

Single,  Married  or  Widowed,. . Age*?..^years . months . days. 

Name  of  attending  Physician,  . 

Residence  of  I  Street,  (or  Corporation),  Ward . 

Occupatio  .Husband’s  Name . 

Place  of  Death — N o Street,  [or  Corporation],  Ward . 

Birthplace  of  Deceased,  .^. . 

Father’s  Nam ekTAU ^ ^5^. . . .^dy^yrtrc^fALL. Father’s  Birthplace, 

Mother’s  Name, . AT/U . Mother’s  Birthplace, . 

Mother’s  Maiden  iName, .... 

Place  of  Intermen m etery ,  Range . ,  Lot . .  ,Graye, 

Signature  of  Undertaker  or  Informer, Jy^AdD^... . 1 . . . 

Dated  at  Lowell,  this . jLfTTEA. . . day  of . . 189..'^  . 


t  . < 


Physician’s  Certificate  of  the  Cause  of  Death. 

f  *  f 

(SSE  EXTRACTS  FROM  ACTS  OF  LEGISLATURE  BELOW.) 

Djite  of  Death,. . 189 . .  -  '  ' 

Name  and  Sex  of : Deceased^. . A\2-y.y^r.  .<SjrsX.  Acfr, 


Place  of  Death — N o. . Street,  (or  Corporation.) 

—  W^n  the  Child  is  still-bom  so  Speci£y.  C  -  J  t  - 

Disease  or  Cause  of  Death, . . duration 


Complications,  . . 

I  certify  that  the  above  is  a  truy  return  to  the  best  of  yyy  recollection  and  belief. 
Name  and  Professional  Title,.- . ~fZr^. . Tiff?-}.... . 


Residence,  No/ 


street,. 


Dated  at  Lowell,  this . ^/fv~rr. . day  of . 'ZkC.fUfrjr. . 189.^. . 

•Reckoned  to  the  time  of  death.  A 


[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
*'fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 


A pfroved, 


BOARD  OF  HEALTH. 


_ 


o 

*1 


s 

Oo 

'O 


RETURN  OF  DEATH 


(T ommonfoaltl]  of  Massachusetts. 

RETURN  OF  A  DEATH 


To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,  f . 

5.  Age, . 

/Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary), { 

0.  Duration  of  Sickness,  . 
\By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 
If).  Place  of  Interment, 


Qo  A 


Signature  of  Undertaker  j 
or  other  person  making  - 
the  Bet  urn,  .  ) 


Dated  at 


If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  Wftr  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Kd.  Dee..  lS9d.  —  5,000. 
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Cammontaltfe  of 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


I 


(FlfeL  OUT  WITH,  INK.  ALU  NAMES  TO  BE  IN  FULL.) 


Name, . . 

Date  of  Death,  9 

Maiden  Name,  jIfm^^wed 


-.zLfc!.. . Sex,  , 

. 189^  ;  Age,  Years, 


. Color, 

Months,  % . Days. 


Husband’s  Name, . . . . . 

Single,  Married,  Widowed  or  Divorced,  /Mtxti/jfU. 

*  Residence,  j  ^“tafe  j . 

Place  of  Birth, . 

*Place  of  Death, . 

Name  of  Father, . 1 

Birthplace  of  Father, . 


'IsvUO- 


Occupation ,  ./ 


. 


. 

7 


u  /' 


Maiden  name  of  Mother, 

Birthplace  of  Mother, . 

Place  of  Interment,  (Give  name  of  Cemetery), 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S ^CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death,  § 


. . Age,..<£.&Y . Lm .  A.l.  D . 

die4  at  . . r/  ^ . i89^ 

VS^c7/6  &7y£t'  'Sxfyu.  l/J  In -e/r  ct'fic 


Duration  of  sickness, 

I  certify  that  the  above  is  true 


Signature  and  Residence 
of 

Certifying  Physician. 


^1/iM/r  iL  /  O??  cn^t  .1  / 

. r . v . 

est  of  my  knowledire/and  belief. 

^  A  * . M.  D. 


Date  of  Ceidificate, 


. 189  y. 


Give  also  street  and  number,  if  any./ 
t  Or  sex  of  infant  not  named.  If  stillUjorn,  so  state.  J  If  child  died  Immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 
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PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER'S  RETURN 


o  o 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  The  deceased. 

Date  of  Death . -iL  — . 189  ^  .  Name  ~Tr 

Single,  Married  or  Widowed  .  7? ^(vTAaA^A.  Age^T  years  .r?-  months  £  days. 

Name  of  attending  Physician,  ,rZ.-r^~l'  \  . 

Residence  of  Deceased,  No . vStrect,  (or  Corporation),  Ward 

Occupation,  CCa{/~& .  Husband's  Name .  . 

Place  of  Death,  N o.  ?  v  ~  . Street,  (or  Corporation),  Ward . 

Birthplace  of  Deceased, . 1.  x  . 

Father’s  Name,  ..JL  cz ^  ChJL  .Father’s  Birthplace, 

Mother’s  Name//  AYfA'  s.&  jnsiueAh  1  /  ^Mother’s  Birthplace, 

Mother’s  Maiden  Namely'  i  . 

Place  of  lnternient<'^^'^UT 


J 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this. 


Lot  ,  Grave 

erzk^.. . 


'3>.  ■  . 189  y?. 


Physician’s  Certificate  of  the  cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death  ,j'  T'S  189  ?  .*^1^' 

Name  and  Se'x  cw  Deceased^,  -CPtf  male. 

Place  of  Dea -Street,  (or  Corporation.)  ,  j 

'  When  ifte  Cliild,is  still-born,  so  specify.  //  .  <Hrt{) 

Disease  or  cause  of  Death,  T  f  <  /t  duration  of"  f  f 

Complications,  .  . 

I  certify  that  the  above  is  a  true  return  to  the  besf  of  my  recollection  and  belief. 

Name  and  Professional  Title 1  ^ %ffr Z *  r  * r  p<- 

Residence,  No.  (  ,1 .  Street, 


Dated  at  Lowell,  this 


day  of 


1 89  /f . 


•Reckoned  to  tlie  time  of  Death. 

[Be  very  particular  to  (ill  i tie  blanks,  a|/<l  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
“le”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 


Approved , 


BOARD  OF  HEALTH. 
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*n 

o 

m 

3a 


> 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

r 

U ndertakers must  make  this  return  before  the  burial  or  removal  of  the  deceased 

Date  of  Death,  ■Z . 189./. .  .Name.  ... .  . 

Maiden  Name, . (fjr... . Sex, . male,  Color, . 

Single,  Married  or  Widowed, . . . Age . years. .<C. months.rrrrdays. 

Name  of  attending  Physician,  .  -AddAs+StAAff . 

Residence  of  Deceased-No.  ,,  . o/CrChir  .  . Street,  (or  Corporation),  Ward . 

Occupation, . : . :...., .  . Husband’s  Name . 

Place  of  Death — No., yfuc. reet ,  [or  Corporation],  Ward . 


Birthplace  of  Deceased, 

Father’s  Name, .  . .  . Father’s  Birthplace, 

— — —  - — 


Mother’s  Birthplace,. 


Mother’s  Name, 

Mother’s  Maiden  Name, .  .  . .  . ... . 

Place  of  Interment, . Cemetery,  Ranee..  . Jvot . ,  Grave, 

Signature  of  Undertaker  or  Informer, . yp^ . . 

Dated  at  Lowell,  this .  ...^JyA&y  of . :yV....-Atr^Srrr.-^^ . 189^.. 

Physician’s  Certificate  of  the  Cause  of  Death. 

■  .  .  (see  EXTRACTS  FROM  ACTS  OF  LEGISLATURE  BELOW.) 

Date  of  Death, . . ._. . 189. 

Name  and  Sex 


place  of  Death — Nor¬ 


mal  e. 

Street,  (or  Corporation.) 


tion  of*. 


Disease  or  Cause  of  Death 
Complications, 

I  certify  that  the  above  is  a  true  return  to  the  bepp  of  my  reco  llectiom  and  belief. 
Name  and  Professional  Title,  . .  . 


Residence,  No.  ...A..f7..(f..(AdS^.?y  . Street,.. 

Dated  at  Lowell,  this . . . day  of. 


189. 


♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
“£e”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 


A pfroved, 


BOARD  OF  HEALTH. 


/  ii,'  ur  t  T  'pir 


d 


;  1 
t 
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Oo 

'O 


RETURN  OF  DEATH 


~) 


\y~ 


PLEASE  FILL  OUT  WITH  INK 

tfNBERTAKER'S  RETORN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death .  *■  . 189  ^ -  Name  iSAA9 .  ^ 

Maiden  Name  Z . ZZ .  . Sex  —  male,  Color, 

Single,  Mai  lied  ui  WirtowecP:  /j  . Age  /  years  4  mouths  “days. 

Name  of  attending  Physician,  Ay  . 

Residence  of  Deceased,  No.  ^>^4uStreet,  (or  Corporation),  Ward . 

Occupation, . '  “  '  . .  Husband’s  Name . . 

Place  of  Death,  No.  A  Street,  (or  Corporation),  Ward 

Birthplace  of  Deceased, . U . f.L  . . 

Father’s  Name,  .JkjLe  4 Father’s  Birthplace, 


Mother’s  Birthplace, 


Mother’s  Name,  ^ 

Mother’s  Maiden  Name,  .tT. 

Place  of  Interment,  Cemetery,  Range 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this  . . clay  of. 


,  Lot 


Grave 


7 


Physician’s  Certificate  of  the  cause  of  Death. 


(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death, .  ^89 

Name  and  Sex  of  Deceased,  male. 

Place  of  Death,  No. .  . Street,  (or  Corporation.) 

When  LUe  Clujfl  is  jdiU-lai^ii.  mi*  specify. 

Disease  or  cause  of  Death,  . . duration  of*... 

Complications, 

•  I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  beliej . 

Name  and  Professional  Title  ... 

Residence,  No.,  (J?* A S’  Street, 

Dated  at  Lowell,  this  .....: . 24-  day  of 

♦Reckoned  to  tlie  time  of  Death.  ,  , 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 

“fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 

Approved , 


_ , _ _«■ 


\ 


H 

00 

VO 


I 


o 


RETURN  OF  DEATH 


Xo. 


®ammontaIt{r  of  llfess&cfonsetls. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  I N  K..ALL  NAMES  TO  BE  IN  FULL.) 


CLs  ' 


Name, . . . Sex ,  ^jz^/zJ!&.Qo\oT , 

Date  of  I  )eat  1  \,  fJ/LsC-'Z-^- A  "A  . 189^  ;  Age,  .^'^...Y  (>ai’j>, . Months, 

Maiden  Name,  j If  ™?£voZek0™&  j 
Husband’s  Name, . . 

Single,  Married,  Widowed  or  Divorced. . . . A . Occupation, 

*T?psidenc,p  i If  out  of  town, 
jvesiucnce,  j  als0  Btate  fully 

Place  of  Birth,  . 

*  Place  of  Death, . 

Name  of  Father,- . 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother, . 

Place  of  Interment,  (Give  name  of  Cemetery) 


Days. 


ry) .  . . 

.  §  !  i  gn  at  ur  e  and  ( 


'  jCl,  Pl£l 

i89y  oi 


place  of  business 
of  Undertaker. 


iz: 


PHYSICIAN’S  CERTIFICATE. 

A  c 

Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death, J  died  at< 

Jod/K... 


Disease  or  Cause  of  Death, § 


Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge'  and  belief. 

Ok.  '  ' 


Signature  and  Residence  1 
of 

Certifying  Physician. 


Date  of  Certificate,  . 


. 7-3 


J 


. i . M.  D. 

?L . 1 


189  <j. 

Give  also  street  and  number,  if  any. 
t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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dCommonbijealtfei  of 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name, ...  . .  . Sex, . . Color,  ' /$* . 

Date  of  Death . s&O. . - . 189^  ;  Age,. ^4^. . Years,.. . Months,  . Days. 

Maiden  Name,  j If  m^^wed  j . 

Husband’s  Name,.- . . . . . . 


Single,  Married,  Widowed  or  Divorced, . 

♦Residence,  j  H°0u^e  j  . 

Place  of  Birth,  . 

♦Place  of  Death, . . . . . 

Name  of  Father,... 

Birthplace  of  Father,  . . 

Maiden  name  of  Mother,  . 

Birthplace  of  Mother, 


Occupation, 


Place  of  Interment,  (Give  name  of  Cemetery), . a 


Dated  at . .< 

on 


± 


. - . 189  7 


Signature  and 
place  of  business 
of  Undertaker. 


. 


PHYSICIAN’S  CERTIFICATE. 

. Age, 2:0 ... Y . /. . M . .  I). 

( ' &{u7h\-  ^/inr-TzC  t  vAt+tu.  2^189  9 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Deaths  died^at 
Disease  or  Cause  of  Death, § 


Duration  of  sickness, 


75 


f . 


I L 


'7)1.  in 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and. belief. 


Signature  and  Residence  ' 
of 

Certifying  Physician. 


M.  I). 


. ^LrrrJL . . 189  J. 


Date  of  Certificate, 


Give  also  street  and  number,  if  any. , 
t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  f  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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.  RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, . . . Sex, . . Color,  '~^7  . 

Date  of  Death,  /# . . . „ . 1.189  7  ;  Age  ,/?.^l. Years,  Months,  ^-  .Days. 

Maiden  Name  ^  j If  widowed  | .  £^6e<  7^ 

Husband’s  Name, . 

Single,  Married,  Widowed  or  Divorced, _ Occupation,  . . . 

•Residence,  j  j . . . .1 . . 

Place  of  Birth, 

•Place  of  Death, 

Name  of  Father,  ..  . 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother,.. . . 


Place  of  Interment,  (Give  name  of  Cemetery), . ‘±. 

Dated  at  . 


on 


.Z^.„ 


.189? 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

. . . Age./Sr.Y . ?m.  4^ 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death,  § 


died  at . 


. &jk?idd.L'. . 


ML 


I..D, 


189j? . 


L 'tuustsS  < 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to, Abe  best  of  my  knowledge  and  belief. 


Signature  and  Hesidence 
of 

Certifying  Physician. 


*.  M.  D. 


Date  of  Certificate, 


Give  also  street  and  number,  if  any. 
t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Pcbellion,  give  both  Primary  and  Secondary  Cause. 
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(ffommonfrcaltlj  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  .  .  . 

2.  Name, 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),! 

6.  Duration  of  Sickness, 
\l>y  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


gen. 


-.Years, . AL  ays. 

A* 

. // . 


u 


CammonfotalUj  of  Ittassadjusctts. 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name,...  .TLoJt.lx.azQ. j2>: la  phoz.IlA :. . SoTTLx  tjLC'olor.tl)  hijjL' 


Date  of  Death, . 


Q- 


uJLu| . JL.L-t . 189^  ;  Age,  L?  J . Years,  0  Months,  Q . Days. 


Mairlpn  TSTflniP  S  If  married,  widowed 
xuaiueil  x\<lUie,  or  divorced. 


vv 


Husband’s  Name ,  . . . . . . . . .. . . . . . . 

Single,  Married,  Widowed  or  DivorcedTTlaanXiLcT  Occupation,  t"  OJtLXTl li/C _ 

“Residence,  j  “  gj£  | . icUjjttu . C . IXlOAxk . 1 

Place  of  Birth,  q  ,-x  Citonrc  ( . ZOToJttfe...:. . : . 

“Place  of  Death,  . SouLijx  C  .hjJ/rri^To  -rxL . . . 

Name  of  Father......  ID  i  r> . 

Birthplace  of  Father, . ,j^...C^T£2!X!k'. . 

Maiden  name  of  Mother,  CLl  x-oIkT h C.  1 8  re.  u>r^ 

Birthplace  of  Mother,. .  ialXTLtoTi . . . . . 

Place  of  Interment,  (Give  name  of  Cemetery),..  Ha/Ct.  "P JTTct ,  C IzfTI  F  ijLTL, 

Dated  atSo . 

on . .St.L.lJLjLI . 3*Jdr . 189  ^ 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased, f  ...1^.^^ . . Age,..fe/»I . . M.  D. 


Place  and  Date  of  Death, $ 
Disease  or  Cause  of  Death,  § 


died  at . %X?Q...k... 


t  ^  >,  \h^j  A^189  JJL 

fefcV . /q^r^ZZ.... 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence ' 
of 

Certifying  Physician. 

n 

I 


Date  of  Certificate, . . . y . 189^. 

/  / 

Give  also  street  and  number,  if  any. 

f  Or  sex  of  infant  not  named.  If  still-boni,  so  state.  {  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


,  . M.  D. 


RETURN  OF  THE  DEATH 


■'N 


\J 


V 


Form  C. 


€ommoiUuc;iltlj  of  ||lass;rtijusctts. 


1 


_^1  / 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Husband’s  Name,. 


Single,  Married,  Widowed  or  Divorced, . Occupation, 

•Residence,  j 

Place  of  Birth, .  X,*,  . 

*  Place  of  Death, _ _ ^  _ 

Name  of  F ather , 

Birthplace  of  Father, 

Maiden  name  of  Mother,  A? 

Birthplace  of  Mother,..  .  sp . 

Place  of  Interment,  (Give  name  of  . 

o^duuu  AFT  Signature  and  (  ^  l~Zy~ 

^  —  v  "  O  place  of  business  - 

XA . = 


Dated  at 
on 


189 


of  Undertaker 


131 


PHYSICIAN’S  C 


Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death,  died  at 

. 


..  Age,/ZZ.Y . M.  D. 


Disease  or  Cause  of  Death,! 


189 


Duration  of  sickness, 

I 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state. 
$  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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PLEASE  FILL  OUT  WITH  INK 

UNDERTAKER'S  RETURN 


Date  of  Death. . / 

Maiden  Name . 

Single,  Married  or  Widowed . 

Name  of  attending  Physician 
Residence  of  Deceased,  No.  A- 
Occupation, 

Place  of  Death,  No. 

Birthplace  of  Deceased, 
Father’s  Name,^>^4^^ 


Name 


mon 


^^WteftStreet,  (or  Corporation),  Ward 
Husband’s  Name 

Street,  (or  Corporation),  Ward 


Father’s  Birthplace. 
Mother’s  Birthplace 


Mother’s  Name, 

Mother’s  Maiden  Name,^, 

Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this  /M 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 


Physician’s  Certificate  of  the  cause  of  Death. 


(see  extracts  from  acts  of  legislature  below.) 
Date  of  Death,  . /J .  l89/u 


Wliou  i he  ChiUI  is  stilUnorn,  so  specify. 


ale. 

Street,  (or  Corporation.) 


duration  of* 


Name  and  Sex  of  Deceased, 

Place  of  Death,  No... 

’  s7)  When  tli 

Disease  or  cause  of  Death, 

Complications,  . 

I  certify  that  the  above  is  a  txue  returnjjxdhe  best  of  my  recollection  and  belief. 

Name  and  Professional  Title . >LkU,. 

Residence,  No.  . Street,  . 

Dated  at  Lowell,  this  ...  4*  . day  of  189^  . 

•Reckoned  to  the  time  of  De;ith. 

[Be  very  particular  to  till  the  blanks,  and  strike  out  words  that  tire  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
“fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert  ] 


Approved , 


BOARD  OF  HEALTH. 


RETURN  Op  EflT H 


V 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER'S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell 


Undertakers  ynust  make  thi&  return  before  the  burial  or  removal  of  the  deceased 
Date  of  Death ( AAAAf  3 . 189^*  Nam C3 


Maiden  Name 


Single,  Married  or  Widowed . 

Name  of  attending  Physician,  fjf 6~\AT  O-AL  C^_ 


Sex  male,  Color, 

Age  years  J^!..  months  days. 

. . . . _  .  .  „ .  JL . . X . . 

Residence  of  Deceased,  No.*  n/fd-oL  ^re^T^bo^Corporation ) ,  Ward  . 

r\ - VI/'*  'P  J a  rn  ^  ^  A\  Husband’s  N^.ms  . 

c6  tyfor  Corporation),  Ward 

^  lLC 

lather’s  Birthplace, 


Occupation,  1/Ujsl^ 
Place  of  Death,  No 
Birthplace  of  Debased, 
Father’s  Name, 


? » 


Mother’s  Name, 

Mother’s  Maiden  Name, 

Place  of  Interment,  Cemetery,  Range 

Signature  of  Undertaker  or  Informer,. . 

Dated  at  Lowell,  this  . JLJA ZJL  day  of 


Mother’s  Birthplace, 

Lot 


,  Grave 


Physician’s  Certificate  of  the  cause  of  Death. 


Date  of  Death, 

Name  and  Sex  of  Deceased, 

Place  of  Death,  No 
Disease  or  cause  of  Death, 
Complications,  . &LL . 


(SEB^EXTRACTS  FROM  ACTS^F  LEGISLATURE  BELOW.) 


When  the  .Child  is  still-born,  so  specify 

CAs$£a3 .  duration  of* 


. male. 

StreeL-faw  Corporation.) 


I  certify  that  the  above  is  a  {rue  return  to  the  b&st  of  my  recollection  and  belief. 

Name  and  Professional  Title . . Tto.Qt . 

Residence,.  Ne.  . Q/Lcrbll. :  . S4£^et,  . ^ . 

Dated  at  Lowell,  this  . 3=s^. .  day  of  . CaAAA . 189  T...... 

‘Reckoned  to  tlie  time  of  Death.  f 

[Be  very  particular  to  (ill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert 
“fe”  before  male  when  the  deceased  is  a  female  and  when  the  deceased  is  colored  please  insert.] 

Approved , 

. BOARD  OF  HEALTH. 
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RETURN  OF  DEATH 


Form  C. 


of  lltassadpsetls. 


No. 


RETURN  OF  A  DEATH- 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Husband’s  Name, 

•Single,  Married,  Widowed  or  Divorced, 

neswente,  j  also  Btate  fully,  j  « 

Place  of  Birth, 

*Place  of  Death, 

Name  of  Father, .  . . . /fts/yA?/.. 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery) 


Name  and  Age  of  Deceased,! 


Place  and  Date  ot  Death,  died  at 


PHYSICIAN’S  CERTIFICATE. 

. Jf.  . M.  .  I*. 


3; 


Disease  or  Cause  of  Death,!  |  . CS. 


C?  _ 


Duration  of  sickness, 


.tkA... 


Signature  and  Residence 
of 

Certifying  Physician 


I  certify  that  the  above  is  true  to  the^^t my  knowledge  and 

. ^ <n/)  r . ^i.  d. 

lutu/o  %idf . - 

L . 5L . i8! 


Date  of  Certificate, 


*  Give  also  street  and  number,  if  any. 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  bin!/,  so  state, 
j  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  botli  Primary  and  Secondary  Cause'. 
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ffiammmitaltfr  of  lllassarkusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, 

Date  of  Death, 

Maiden  Name,  Df  married,  widowed 

’  |  or  divorced. 

Husband’s  Name, . 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

. Sex, . Color, 


189^" ;  Age,  Years,  / /  Months,  >  Days 


Single,  Married,  Widowed  or  Divorced,  ^  N  . ^  Occupation,  /^lug  cJL 

*Rp<5lrlpnpp  S  If  out  of  town,  j 
nesiuence,  ^  ai80  sta.te  fully.  | 

Place  of  Birth, 

*  Place  of  Death,  - 
Name  of  Father,. 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother, . 

Place  of  Interment,  (Give  name  of  Cemetery),.. 


Signature  and 
place  of  business  ~t 

of  Undertaker.  (  y 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death, $ 

Duration  of  sickness, 


died  at. 


'/.Uv./yvVfM 

. ^ /  189  i 

. . . . 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belie 

'Mr. 


Signature  and  Residence 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, 


*  Give  also  street  and  number,  if  any. 

j  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
j  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  botli  Primary  and  Secondary  Cause. 
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RETURNS  OF  A  DEATH, 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


N 


1 1- 1  LL^U  I  W_l  T  H  INK.  ALL  NAMc 

ame,  ....lil .  . ^ 


(FILL^_QUT  ^yjTH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

^^rrs. . Sex, . 'TE... . Color, 

Date  of  Death,  . /.3— . _  . 189^  ;  Age, . . Years,  r  Months,  /.. . Days. 

Maiden  Name,  j If  nTd?™d?wed  j . 

Husband’s  Name, . . . . . . . . . . . 

Single,  Married,  Widowed  or  Divorced, . . . Occupation, 

*  Residence,  j^tafe! 

Place  of  Birth, 

*Place  of  Death, 


Name  of  Father, 

Birthplace  of  Father, 

Maiden  name  of  Mother,  ,  . 

Birthplace  of  Mother,  . . . 

Place  of  Interment,  (Give  name  of  Cemetery),. 

Dated  .  Signature  and 

X?  y,f  *  /  place  of  business 

On  . _189  /  of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death,  J 
Disease  or  Cause  of  Death,  § 


. Age, . ,4j£...Y . . M. . D . 

. ....  189/7 . 


died  at 


. 


Duration  of  sickness, 


j lAtTkiAx  ..G 7..  7Z^ 'Ird/XrXX.. 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 

(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,f . 

5-  Age, . 

/Disease  or  Cause  of  Death, 

•T/A  2 A"*,  A '/  ? 

if*  ft 

— 

l/y  2^ycr 

. Years, .  Y  ...Months,  ...  Days. 

\  (Primary  and  Secondary), | 

G.  Duration  of  Sickness,  . 

(By  whom  certified, 

7.  Residence,  .... 

8.  Occupation,  .... 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name) , 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 

. 7^  .  £>  • 'u' '  ^ 

_  ^ 

c/f'pyyh, 

&  . 

^ ^ r.cg^kcj  /t 

^ffL  2  1  y 

c>  /r  C.J'ti  M 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 

j 

Dated  atf/^I  try-tf  •  on  ^  18^^ 

*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  ia  the  War  of  the  Rebellion. 
I  If  other  than  While.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 

Hate.  Ed.  Jan.  1895.-5,000. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, 

Date  of  Death, 


W  u 


.O-r-S,. 


Sex,  7..  . Color,  7  tZ^ 

. Days. 


. - . 189/  Age, .  3d . Years, . Months, 

Maiden  Xa.DlG  ^  manned,  widowed  j 

lUdiueii  j  or  divorced.  . 


Husband’s  Name,. 


Single,  Marked,  WMwr%l  or  Divorced, .  . Occupation,  /.  t:U. 

♦Residence,  \  Jf SSJ£  J . . . . 

Place  of  Birth, . . . . . u . <.c . .<...» . Z . 

♦Place  of  Death, . . . . «<. . . . . <**. . _ _ _ _ _ _ 

;/'P  /I  s 

Name  of  Father, . _ . . . . . . . . . . . . . 

Birthplace  of  Father, . . . . . . . 

Maiden  name  of  Mother,  .yZ^/.&rfdur.. . 

Birthplace  of  Mother,  . . . . . . 

Place  of  Interment,  (Give  name  of  Cemetery), 

Dated  at  . A/h  .47^ 

on . . . 189  / 


Signature  and 
jdace  of  business 
of  Undertaker. 


. 

. 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 


. Age,^±>...Y . M.  D. 

. ‘;AiV . a_3> . 189. 


Duration  of  sickness, 

I  certify  that  the  aboVfNjs  true  to  the  best  pf  my  knowledc 


Signature  and  Residence 
of 

Certifying  Physician 


Date  of  Certificate, 


*  Give  also  street  and  number,  if  any. 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 
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Cammontmltk  oi  lltassatfrusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


/CV 


Maiden  Name  ( If  married,  widowed 
lviaiueu  x\ame,  j  *or divorced. 


Husband’s  Name, . 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased* 
Date  and  Place  of  Death ,t  - 


( Primary  and  Secondary .)  J 

Duration  of  Sickness, 


Age, 


/A 


I  certify  that  the  above  is  true,  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  of  Certifying  Physician, 


v i...C 


'fan.  fiy 


Date  of  Certificate, . 


-  x-  y  -- 


-e*9  f  ■ 


;■  rI  ,  ,  ,  .  Jfstillborn  so  state.  t  If  child  died  immediately  after  birth  so  state 

1  Or  Sex  of  Infant  (not  named).  J  stillborn  so  sta  Kd.  December,  1896.— 5,000. 


.  J  If  a  soldier  or  sailor  who  served  in  the  \V  ar  of  the  Rebellion 
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tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  ne 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  of  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker;  sexton  or  other  person  shall  bury  in  a  city  or  town  or!  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  hoard  of  health  or  its  duly  appointed  agent,  or;  if  there  is  no  hoard  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  hoard  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


(fontmonfocaltlj  of  DSUissnebusctts.  S'  3 

\  \s  y  -  / 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,! . 

5.  Age, . 

.Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),  t 

0.  Duration  of  Sickness, 

(p> y  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

!>.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 
lo.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  makiru 
the  Return,  . 

Dated  at 


L  /,- . (S 


- —  Years, . T~ . Months, 

'/v—cxr 


Days. 


('I/-  s^Y*  °YYt 


*  I  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  if  othe/thau  White'!  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  till  all  Blanks. ] 

Plate.  Ed.  Dec.,  189(1.-5,000. 


[. Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  18SS,  Chapter  306 ;  Acts  of  1S89,  Chapter  224 ;  Acts  of  1893,  Chapter  263.'] 
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with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


(Kammottkealtfr  ai  IJtassaxfrusctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, . . dU . L . J1.U.1, . 1. . . Sex,  ..  .Color, 

Date  of  Death,  f  /  .  J.  .  -189  ;  Age, .  Years, .1  Months,  -Days.  / 

Maiden  Name,  j If  m^?^r^wed  | . . 

Husband’s  Name, . . . . . 


Single,  Married,  Widowed  or  Divorced, . 1.1 . . . U.^/. Occupation,  jli  1  . 

*  Residence,  j  fully.’  j . S.A., . Q..1.L  -  A . J  ,. . . 

Place  of  Birth,  . J . . . l  .  / . .' . /  C  . 

*  I  Mace  of  Death, . i  ( •  ( . t.  .  /  A  / . ' 

Name  of  F ather, . . I  . L  . 4..  1.  (. . .L.cr..Lp... 


Birthplace  of  Father, . . . 

Maiden  name  of  Mother,  /  / 


7 


4 


Birthplace  of  Mother, . . . . . — 

Place  of  Interment,  (Give  name  of  Cemetery), . . ACC-Aj.  1-1- . 

Dated  at . '  . .  Signature  and  (  . 

//ft)  -*  s  si  ^  place  of  business  J.  y^P  ,  yl  j  . 

.7  £... . 189  7  of  Undertaker,  j  - - y<^ir-t^Dr 


on 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death,  § 

Duration  of  sickness, 


. . Age, . Y . M . . ...D, 

died  at .  . . . /....fi.y . 189..# 


. 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  1 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, 


-c 


. - . 189<?. 


Give  also  street  and  number,  if  any. 

f  Or  sex  of  Infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 


L 


ffiammmihxeallfe  ai  lllassarfriisetls. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, 

Date  of  Death, 
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RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Husband’s  N ame , . . . . . . . . . . . _ . . . . . 


PHYSICIAN’S  CERTIFICATE. 

* 

Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death, 

Disease  or  Cause  of  Death,  f 


. . Age,'?'/ . Y.  J . M . 

died  at  . . 189^ 


D. 


Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state. 
J  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  botli  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


. Sex,  ....  Color, 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name , . 'SZ..rd*..<&(... . /B.....(^..<2^r.....r:.. . . Se? 

Date  of  Death,  Z/T. . /.6ft. L . 189 f  ;  Age, . Years, . Months,  . Days. 

Maiden  Name,  j If  | . . . 
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Single,  Married,  Widowed  or  Divorced,. 
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nesiueuce,  j  also  gtate  fully> , 


Occupation, 


Place  of  Birth,  . . . . 
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. /tV/y/g  . . . 
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*  Place  of  Death, 

Name  of  Father,.. 
Birthplace  of  Father,....^ 
Maiden  name  of  Mother, 
Birthplace  of  Mother, . 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death, J 
Disease  or  Cause  of  Death, § 


Duration  of  sickness,  . 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-boni,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  W.ITH  INKiALL  NAMES  TO  BE  IN  FULL.) 

7* 


Name, . Cf . .  . Sex,.„CZ y..  .Color, 

Date  of  Death,  /  CS~7-'  ^  ;  Ag  . Years,  Months,  . Days. 


M aidpn  Na m e  i  If  worried,  widowed 
luaiueu  i'ame,  i  0r  divorced. 


Husband’s  Name, 

Single,  Married,  \Vidowed  or  Divorced, .  71." .  . Occupation, 

j  ^  out  of  town, 
jxesiueuce,  ■  algo  state  fully 

Place  of  Birth, 

*  Place  of  Death, . 

Name  of  Father, . ^  rL~" 'L'"L^U- C-^r 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother, . . . 

Th . - . 

Signature  and  ( . . 

place  of  business  l  ^  \ 

.1894  — -  ‘  S'  „  /V 


Place  of  Interment,  (Give  name  of  Cemetery), 
Dated  at 

on  <LA 


PHYSICIAN’S  CERTIFICATE. 

rr  & 


Name  and  Age  of  Deceased 


Date  and  Place  of  Death  f  -  ,  died  at. . /. 


'(q/us/tsi  'flens 


|  i/7 /J  /^>3 

Disease  or  Cause  of  Death,  -  of  /XfffSfS^ '.A 

( Primary  and  Secondary.)  { 

Duration  of  Sickness, 

I  certify  that  the  abeve f )rue ,  to  the  best  oL  my/znowledge  and  belief. 


Signature  and  Residence  of  Certify 


I  certify  that  the  aaeve y  jrue ,  to  tne  vest  ou  myyznoivieage  ana  oetiej . 
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Date  of  Certificate, 


*//try  ,  '■ 


(SOrt^er 


*  Or  Sex  of  lnlam  (not  named),  if  stillborn  so  state.  t  If  child  died  immediately  after  birth  so  state.  t  If  a  soldier  or  sailor  who  served  m  the  W  ar  of  the  Rebellion. 

Plate.  Ed.  December,  1898. —  5,000. 
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Section  3.  A  physician  who  has  attended  a  person  during  liis  last  illness  shall,  when  requested,  forthwith  furnish  for  regisjj 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  In 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dyinl 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate’  : 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  lie 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  hoard,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examineif  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


Form  C. 


Commonwealth  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  In  which  the  death  occurred. 


Name, 


J,  y  /  OUT  WITH  INK  ALL  NAMES  TO  BE  IN  FULL.) 

. Sex, 

Date  of  Death,  ..  0.0/...  .  . 189^;  Age, . Years,  ‘  ' '  Months,  ..J.A  Days. 

Maiden  Name,  {» widowed |  . . 

Husband’s  Name,  . . . sJ... . 

Single,  Married,  Widowed  or  Divorced,  .  ‘■'W- A  ■{/£ .  .  Occupation,.  . 

*  Residence,  { }  . I 

Place  of  Birth, . £•. . 

*  Place  of  Death,  . l . 

Or,.  S7L,'/£)  / 

. . 

^i/(Z 

Birthplace  of  Mother, . %  ^ 

Place  of  Interment)  (Give  name  of  Cemetery) 

&  Is  (.  /) 


Name  of  Father,  . 
Birthplace  of  Father 
Maiden  Name  of  Mother, 


Dated  at. 


Signature  and  I 
place  of  business  J 
of  Undertaker.  ^ 


3 


•xrW 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 

Duration  of  sickness, 


PHYSICIAN’S  CERTIFICATES. 

.  Age,  6>6  Y . 


l 


Age 


died  at . TM.  .  .  ..  1 


U~<y ^lA^-c  «=/ 


D. 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

71  & 


Signature  and  Residence 
of 

Certifying  Piiyslcian. 


M.  D. 


Date  of  Certificate 


8*"- . itff 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


.  (FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name,..  . . . Sex,  ..Color, 

Date  of  Death,  ? . 189^  ;  Age,  Tears,  //  Months,  Days. 


Birthplace  of  Father, . 

Maiden  name  of  Mother, 

Birthplace  of  Mother,- . . 


Name  and  A<re  of  Deceased,  f 
Place  and  Date  of  Death, J 
Disease  or  Cause  of  Death,  § 


PHYSICIAN’S  CERTIFICATE. 

...2  4^  4 . Age,  Af/...Y //.  M o D . 

died  at . .  . . 18^. . 


V.  . y . 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

,  .  _  ..  (  '  ^ . . . M.  D. 

Signature  and  Residence  V  ^  jr 

Certifying  Physician.  ^  . . 

Date  of  Certificate, . ^T^rr^ss: . *. . JLL . 189^. 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


\Sfc£L 


Name, . 

Date  of 

Maiden  Name,  j If  m0"r1ttwed  { ... 
Husband’s  N 


(FILL  OUT^  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.)  — > 

1*  . Sex, 


b(f ^ . Sex,  /j  Color. 

2^  ^,  .  // . 189  ^  ;  Age,  ears,  /  Months,  Days 

. . . 

Single,  Married,  Widowed  or  Divorced,.,  /‘ptix? r  *>•«-**{  <)ccupation,  . 

•Residence,  \  .“So  sta°tc  tuTiy.’  j  . .. . 

Place  of  Birth,  .  ^  u  x&diL. . 

•Place  of  Death,  c  h(  77, 


Name  of  Father, . 

Birthplace  of  Father, . 

Maiden  name  of  Mother, 


Birthplace  of  Mother, . L2 77% 

Place  of  Interment,  (Give  name  of  Cemetery) 


^  r  c(_ 


Dated  at 


on  < 


Signature  and 
place  of  business 


of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death, § 

Duration  of  sickness, 


died  at 


Age, <*<5 . Y 


// 


M. 


. D. 


189  f 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

dr.£.A 


Signature  and  Residence  ' 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, 


XSlco  //< 


189  f. 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  %  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Commonwealth  of  Massachusetts 


No. 


Name, . . 

Date  of  Deatli, 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

c  I  //  /<  / 1 


// 


Maiden  Name,  I If  Tnarrieti,  widowed ) 
’  (  01  divorced.  | 


/l* . Sex^^'^  Color,  . 

189/;  Age,  -ZC  Years,  Months,  jl  &  .  Days. 

S-^£i 

Husband’s  Name,  &  t-  /J. 

Sin^e,  Married,  Widowed  or  Di voiced, . Oeeupa t ion , .<..*//:  //<?  /1<A~ 

*  Residence,  { ^^'statVf’.m'y }  . O/t^j/ri^C , . . 

Place  of  Birth, . * .  ^ 

*  Place  of  Death,  . . 

Name  of  Father, 

Birthplace  of  Father,  .  . 

Maiden  Name  of  Mother,  ly 
Birthplace  of  Mother, . . . ^  s  /%  // 

Cemetery)  , . 


C'/U  1  tt 


Place  of  Interment,  (Give  name  of 

/> 

Dated  at 


jf-PC  // /frfr  Signature  and  ( 

/  place  of  business  ) 


Oil 


place  01  business 
of  Undertaker. 


t 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased!  !  Age,^^  Y.  ^  M 

,  s._  , 

Place  and  Date  of  Death, 

Disease  or  Cause  of  Death,! 


22 


D. 


Duration  of  sickness, 


1— ' 


I  certify  that  the  above  is  true  to  the  best  of  Til y  knowledge  and  belief. 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
i  If  a  Soldier  or  Sailor  in  the  War  of  the  liebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name,....* 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

. . . Sex, 


Color, 


Date  ot  Death,  f . 189^  ;  Age,. Years,  Months,  ^fjDays. 

Maiden  Name,  | M ”Sdf^JS?wed j . . . ' . 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,  f 


Place  and  Date  of  Death,} 
Disease  or  Cause  of  Death, § 

Duration  of  sickness, 


Signature  and  Residence  ’ 
of 

Certifying  Physician. 


M.  D. 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

/  *)d-i 

Date  of  Certificate,  . 189^  . 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-boni,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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No.. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name,. 
Date  ot 


. &/u.&Aa.AA.. . Sex; Color,  Ac  4 . 

Death,  ..... J  j~rr  189.^;  Age,  A  &  Years,  ^ . Months.  A- A  Days. 


Maiden  Name,  { If ““ft* ,^owed }  ..  <rT 


Husband’s  Name,  . ,c6fe  si  ceA  Ale  ACly 

Single,  Ma\ied,  Widowed  or  Di\\preed, .  .  Occupation,  •  A.  A—  A C /W 

*  Residence,  { ‘|sHtaVf,'Yiy }  .  4  A  A^AA  A Af  e  / ‘A 

Place  of  Birth, . ll^. /  ?  AA^llA.  A  1~ . 

*Place  of  Death,  . A  A  At  {  / /H  Aul  t'S . 

Name  of  Father,  lAA AA(  A<y£  ^  cA  A *2  t ( ( 

Birthplace  of  Father,  . 'lAA'* <  A  1 . 

Maiden  Name  of  Mother,  e  A  •  At*-*  ’7 . . ; . ? . 

Birthplace  of  Mother, . ( ./A  Af 

Place  of  Interment,  (Give  name  of  Cemetery), . AA l.tjUL-.AcAj  Ao 

Dated  at  AA  ?c<+<AA  .  Signature  anil  (  . 4sAA  Ar~  tcti  at 


on 


.  Signature  ami  ( 

place  of  business  '  y  S  y  s/~ 

&OL.M..  / 89?  of  Undertaker.  ^  ^ 


PHYSICIAN’S  CERTIFICATE. 

. Ay  A^a  0.  A  Alc/Acf  Age,  $ ■%-  Y.  A  M.4  A  D. 

died  at  A..A.<*.i6Ar<*!l^ 1 

. . . .  . 


Name  and  Age  of  Deceased! 

Place  and  Date  of  Death, 

Disease  or  Cause  of  Death,! 

Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief.  • 


•  &■  <v< 7.- i  t* stf . 

^  /e..y.A 

Date  of  Certificate.  ...^A.^../A1....A1.. . i  ?y*y 


M.  D. 


Signature  and  Kesidence  ^  ^ 

Certifying  Physician.  \  /?yAr  AtA./A A  A 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state,  if  child  died  immediately  alter  birth,  so  state. 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


//J 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

'Same, . JU  . . . Sex, . . Color,  . 

Date  of  Death,  . /..£? . ISO'/'  ;  Age, Years,  ....r^L Months,  *7  Days. 

Maiden  Name,  j If  Tm™™d?wed  j . - . - . . 

Husband’s  Name,- . r . . . . . .... 

Single,  Married,  Widowed  or  Divorced,. Occupation,  ^  . 


Birthplace  of  Father, 

Maiden  name  of  Mother,  . '... 

Birthplace  of  Mother, . . . — 

Place  of  Interment,  (Give  name  of  Cemetery), 


Dated  at. 

Oil  . / 


.  Signature  and  ( 

place  of  business  -< 
.189/  of  Undertaker.  I 


— a 


PHYSICIAN'S  CERTIFICATE. 

. . Age,64.Y.  ^ . mJL*z  d. 

died  at . . . /...h.  *. . 189.' 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death,  J 
Disease  or  Cause  of  Death,  § 


Duration  of  sickness,  S-BT^  ir  *l  J  /"  Zl>/ ^ *0  t 

I  certify  that  the  above  is  true  toJljc  best  of  my  knowledge  and  belief. 


Signature  and  Residence ' 
of 

Certifying  Physician. 


Date  of  Certificate,  . . /3.u^ . Z* zSi 


Give  also  street  and  number,  if  any. 
t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, 

Date  ot  Death 


(FILL  OUT  WITH  INIC-x  AL/NAMES  TO  BE  IN  FULL.) 


189/f  Age, 


Sex,  y^T  Color, 


Years, . ttttttt...  Months, 


Maiden  Name,  { If  “^Md?wed  U 


Days. 
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Husband’s  Name, . 

Married,  Wiita*wH.'d  tn — f*rv  (needy-  . Occupation, // C*  «'*/ 

aMtf  #  /d? 

Place  of  Birth, .  SV'ty  //■/*  . 

*  Place  of  Death,  * 

Name  of  Father,  . 

Birthplace  of  Father,  .  t  <z> 

Maiden  Name  of  Mother, 

Birthplace  of  Mother, . 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name,  At*UA, . Sex,  J9  Color, 

Date  of  Death,  H(c.  -?.y  ;  Aire,  Years,  ^  Months,  . Days. 

Maiden  Name,  | If  m0a^Swed  ('  Ah*1 . AxMUl  Sfr  VlO.  . 

Husband’s  Name, . . t, . 

-  Vrinu-D,  Married,  Widerrml  t>r -Diwoived,  . y?v . .  Occupation,  . 

*  Residence,  l^tafe  fully.’  | . O^V . A, 


Place,  of  Birth,  iMa-  x  1 <r^~..... 
*Place  of  Death, 

Name  of  Father,. 


Cfty^At 


Birthplace  of  Father, 
Maiden  name  of  Mother, 
Birthplace  of  Mother, 


Place  of  Interment,  (Give  name  of  Cemetery),. 

Dated  at. 


on 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death, J 
Disease  or  Cause  of  Death,  § 


Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 
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